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LIMITATIONS AND POSSIBILITIES 
OF PRENATAL CARE 


THE 


BASED ON THE STUDY OF 705 FETAL DEATHS OCCURRING 
IN 10,000 CONSECUTIVE ADMISSIONS TO THI 
OBSTETRICAL DEPARTMENT OF THE 
JOHNS HOPKINS HOSPITAL * 

1 WHITRIDGE WILLIAMS 
Professor of Obstetrics, Johns Hopkins University 


BALTIMORE 


My first duty on this occasion is to express my sin 
cere appreciation of the honor of being elected to the 
presidency of this association, and, as the incumbent 
of that office, to thank the very efficient local com- 
mittee of arrangements for their efforts in making 
it possible to hold our meeting at a time when our 
sympathies are enlisted in a much broader and more 
serious cause 

Before taking up the discussion of the subject which 
I have chosen for my address, I wish to go on record 
as endorsing the objects of the association, as well as 
to bear witness to the wisdom displayed in its original 
organization. In no other way, | believe, could such 
wide-spread interest have been aroused and so much 
good have been accomplished as by bringing together 
all classes of persons interested in the welfare of 
infants \t each of the which | 
attended I have been greatly impressed with the chat 
acter of the audiences, and | feel sure that the asso 
ciation of trained nurses, social workers, statisticians 
and physicians, with philanthropically inclined laymen, 
has been productive of an amount of good which could 
have been effected in no other way, and which would 
have been impossible had the association been mack 


meetings have 


up of any single class of persons, no matter how inter 
ested or intelligent they might be 

Naturally, my interests in the association are pri 
marily as an obstetrician and deal with the prevention 
of infant mortality in the earliest periods of life and 
even before birth. !nvestigation along these lines has 
led me to study the character of the 
which is available for the great majority of women in 
this country, and has convinced me that it 1s inexcus 
ably poor. This, however, 1s neither the time nor the 
place to consider such problems; but, when I face an 
audience such as this, | almost wish, were the country 


obstetric care 


not already oversupplied with societies, that a som 
what similar association might be organized for the 
study of the problems connected with motherhood and 
the diseases peculiar to women, and for teaching the 
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women of this country that they have a right to the 
best available treatment and care, which should be at 
least as good as that available for their young children, 
and better than that so freely domestt 
animals by our national and state governments 

The theme which I have for 
“The Limitations and Possibilities of 
Certain phases of the subject hav 


given to the 
my address ts 
Prenatal Care.’ 
frequently 


chosen 


been 
‘sented eA aa -_, 
presented to you, and will be one of the topics tor ais 
cussion at this meeting l am, however, inclined to 
feel that it is often « onsidered from too narrow a pont 
of view, and my chief object in preparing this address 
at I may be able to impress on you that 


field, 


any one branch of 


is the hope t! 


prenatal care covers a very wide which, while 


primarily obstetric, is not limited to 
medicine or social activity 
he foundation of my remarks is the study of 705 
fetal deaths which occurred in ten thousand consecu 
tive admissions to the Obstetrical Department of the 
Johns Hopkins Hospital, 6,500 indoor and 3,500 out 
included all deaths 
occurring in children born between the seventh month 
the so-called and 
full term, as well as those first 
after 


have 


door cases In this series | have 


of pregnancy period of viability, 


occurring within the 


| 
two weeks delivery For convenicnee in con 


classiied the children as prematur: 


sideration | 


according as their weight varied between 


or mature, 
hgure ()} 


former, and 371 in the 


1,500 and 2,500 gm., or exceeded the latter 


the 705 deaths, 


latter category 


334 were in the 


total 
as they do not include many children which 


These figures somewhat underrepresent the 


mortality, 


perished later from the causes enumerated below, 


either in my service, in other departments of the hos 


pital or in their own homes. Furthermore, it must lx 
borne in mind that do not 


the results which may be obtained in private practice, 


they necessarily 


represent 


but are based on the material entering a large general 
hospital, which includes many women who had been 
improperly treated at home and were admitted to th 
hospital in ce sperate straits 

Moreover, our material differs from that of many 
institutions in that 4,000 out of the 10,000 mothers 
were colored, thereby making il possible to COMpAre 
the incidence of certain causes of death in the two 
races. In addition, our statistics are of unusual value 
for two reasons First, that everv one of the 10.000 


after-births in the series has been carefully described 
and subjected to routine microscopic examination a 
procedure which sometimes yields most important 
information; and secondly, that most of the dead 


babies have been subjected to autopsy. Consequently, 


the causes of death have been ascertained with more 








1 | ‘ + 
than usual iracy ut eve in suk f , e cil 
cumstances, it 1 ( lways possible to mak positive 

Lenos! 


le gross results of our investigations, 

7 : . ] + 1 ‘; + 

ie causes of death being classified into twelve general 
1 | : - . 

roups, while information is also given as to the pre- 


*? ad 4 ' ] ] 
naturity or maturity of the children and their race 


(he most striking features of the investigation 
he following 

(a) Syphilis is far and away the most } 
etiologic factor concerned in the production of 
presenting an incidence of 260.4 per cent 

(>) Toxemia, including eclampsia, nephritis and 
occasional rare conditions, which 1s usually regarded as 


the condition par excellence which can be influenced by 
pren ital care, 1S the cause of only 6.5 per cent of the 
deaths, and consequently is accountable for on 


fourth as many as syphilis 
(c) Notwithstanding most painstaking investiga- 
tion, the cause of death could not be satisfactorily 


( (plained 11) 127 cases, OT 18 per cent 
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(d) The death rate is nearly twice as high 1n the 
blacks as in the whites, 9.4 and 
tively, and equals or exceeds that of the whites in all 
but three categories, namely, toxemia, deformities and 


placenta praevia. 


l per cent., respec 


CAUSES OF FETAL DEATH 

\fter these preliminary remarks, I shall consider 
each cause of death separately, and afterward draw 
certain conclusions as to their bearing on the problems 
of prenatal care. 
i. oo pli ilis. 


this disease Pp 


\lthough it has long been known that 
lavs an important part in the causation 
of fetal death and should always be borne in mind 
when successive pregnancies end in the birth of dead 
children, I was greatly surprised to find that it was 
accountable for 186 of the 705 deaths, or 26.4 per cent., 
and that it constituted the most common single eti- 
ologic factor concerned. It was observed much more 
frequently in the blacks than in the whites, the inci 
dence being 35 and 14 per cent., respectively, and was 
the direct cause of two-fifths of the deaths occurring 
in the premature children 

These startling figures, however, do not tell the 
whole story of the ravages of the disease, as routine 
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microscopi udy of the placenta showed that 
syphilitic children had been. born of the 10,000 won 
under consideration. In Table 1, 186 are includ 
leaving nearly as many more 164 which were st! 
alive at the end of two weeks, and either soo di 


in life. [Even these figures probably underestimat: 
incidence of the disease, as a diagnosis was made onl 
hen characteristic microscopic changes were present 


enta, a positive Wassermann reacti 





onstrated in the fetal blood, or specific lesi 
tound at autopsy \ccordingly, it 1s probable tl 
certain number of cases escaped detection, and plau 
bill s | to such a cont ion by the fact that fit 
1 ee Of the iren in the next TTOUD were hy 
n “¢ ted c dition, ind « pert e teach that & 
per t. of such childré re sypl 
Hoy CVE t 1 be the f I ( 1S, whicl 
not be too strongly impressed on you, that sypl s 
the mo ommon single cause of fetal death, not 1 
sp ot its ravages in the childr« whi 
| \ yt IS 
} Pr 7 
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VV BR \\ te B ( 
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Wm itely succumb to it, and that in the future 
statistics bearing on prenatal care can make anv clin 


to « ompl teness which do not take it into « onsideration 

2. Unknown Causes of Death Strange to say, the 
second largest contingent of fetal deaths is included 
under this category 


children, 18 per cent., 


(ne hundred and twenty-sever 
were born dead or succum) 
during the two weeks following birth without our 
being able to discover a satisfactory explanation fi 
the fatal issue. Indeed, the only suggestive finding 
was the fact that fifty-three, or nearly one-half, of 
the children were macerated when born [ have 
already suggested the possibility that undetected sypl 
ilis may have been concerned, and I believe it is reason 
able to dssume that probably forty of these children. 
or approximately one-third of the group, really 
perished from it. With this exception, no definit 
statement can be made, and we are compelled to con 
fess that the means at present at our disposal do not 
always enable us to adduce a satisfactory explanation 
for a considerable number of fetal deaths 

3. Dystocia Under this caption I have grouped 
together the deaths following mechanically difficult 
labor, whether operative or spontaneous. In many 


inst inces it was the result of disproportion between 


manifestations of hereditary syphilis late: 











LXIV 


VoLu ME 
NUMBER 2 


PRENATAL 


the size of the child and the pelvis of the mother, while 
in a smaller proportion it was due to abnormal pre- 
sentations of the child or to other factors resulting in 
delayed labor. The group, however, does not include 
the difficult labors associated with eclampsia or com- 
plicated by hemorrhage preceding the birth of the 
child, which are classified under separate headings. 

One hundred and twenty-four fetal deaths 
included in this category, an incidence of 17.4 per 
cent., and occurred more frequently in whites than in 
blacks — 22 and 14.5 per cent., respectively. This ts a 
somewhat surprising conclusion when it is recalled 


are 


that abnormal pelves are noticed three or four times 
more frequently in black than in white women, and 
that the most extreme degrees of deformity occur 
almost exclusively in the former. To my mind, the 
explanation for this apparent contradiction is afforded 
by two factors: First, colored children as a rule are 
smaller and have softer heads than white children, 
with the result that moderate degrees of pelvic con 
traction are frequently compensated for, so that easy 
spontaneous labor may take place in spite of the con- 
tracted pelvis. Secondly, extreme disproportion is 
readily recognized, when the patients are promptly sub 
jected to cesarean section or other radical mode of 
delivery, with ideal results for both mother and child 
Qn the other hand, in white women, who as a rule 
present only moderate degrees of pelvic contraction, 
the children are comparatively large, so that the result- 
Unfortunately, 
the recognition of this type of dystocia requires great 
diagnostic skill, and frequently is impossible until the 
woman has advanced so far in labor that the time has 


ing disproportion is relatively great. 


passed for the employment of the ideal method of 
delivery, and the child succumbs to the makeshift 
procedure which we are compelled to employ 

Consequently, one of the most important lessons to 
be learned from this group of cases is that moderate 
degrees of pelvic contraction are much more serious in 
white than in black women, and that the most expert 
skill is required for the recognition of the dispropor 
tion and for the choice of the ideal method of delivers 

I have carefully studied the history of each patient 
in this group in the attempt to ascertain to what extent 
the fetal mortality might have been diminished or pre- 
vented. In the first place, | found that in twenty-five 
cases outside physicians or midwives had failed to 
effect delivery and had transferred the patient to the 
service when the child was already dead or so damaged 
that it succumbed shortly after birth. Most of these 
deaths should be attributed to ignorance, and could 
have been prevented had the patients received skilled 
care at the proper time. On the other hand, I found 
an equal number of cases in which the death of the 
child was due to errors of judgment by myself or my 
assistants. In a certain proportion of the cases the 
result must be regarded as “the premium paid to 
experience,” and was due to inexperience on the part 
of my resident, who either delayed too long before 
interfering, interfered too soon, or failed to select the 
ideal procedure for delivery. In other cases the fault 
was my own. In most instances, however, the error 
of judgment was unavoidable, and was recognized as 
such only after the treatment of the patient had been 
cooly reviewed months or years afterward. Conse- 
quently, only a certain proportion of such deaths are 
really preventable. 
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On the other hand, in seventy-four cases of the 
series most rigorous criticism fails to reveal any catise 
for reproach, and I believe that the deaths were 
unavoidable when all the factors concerned are taken 
into consideration. Thus, it would appear that a con 
siderable fetal mortality is inherent to the 
cases under consideration and cannot be avoided 

4. Various Causes —Under this heading are included 
seventy-nine deaths, 11.2 per cent., due to thirty differ 
ent accidental complications which were equally divided 
the two their great 
variability may be gained from Table 2, which includes 
which observed in more 


class of 


between races \n idea as to 


all conditions were two or 


mstances 


rABLI VARIOUS CAUSES © D! 


were due to the 

while the remaining 
wenty-nine were attributable to twenty-three differ 
ent causes. In general, very few of these deaths could 
have been prevented, and it is interesting to note that 
practically one-third were due to hemorrhagic disease 
or to bronchopneumonia. Furthermore, it should be 
observed that twelve out of the fourteen cases of th 
former occurred in negro children, while the incidence 
of the latter was identical in the two races 


fiftv of the deaths 


first, 


In other words, 


seven causes mentioned 


| am unable to state whether or not the remarkable 
predominance of blacks perishing from hemorrhagic 
disease has any especial significance, as we are almost 
completely ignorant concerning its cause 

>. Prematurity.—Under this heading I have grouped 
together fifty deaths occurring in premature children 
which were born alive but perished during the first 
week of life, and whose death could not be attributed 
to syphilis, toxemia or any of the cases enumerated 
in the tabl \utopsy definite 
cause for the fatal issue, which apparently was due to 
the inability of the poorly developed child to lead an 
extra-uterine life 
this character occurred 


usually revealed no 


Cases of much more fr 
quently among the blacks, and are attributable in part 
at least to the lack of care and intelligence which so 
frequently characterizes that race 

6. Toxremia Che various toxemic conditions were 
responsible for forty-six deaths, 6.5 per cent., which 
were equally divided between premature and mature 
children. Strange to say, white children were involved 
nearly three times more frequently than black, although 
it is impossible to adduce a satisfactory explanation 
for the difference. 

The prevention of the development of these con 
ditions is one of the chief aims of prenatal care, and 
it must be said that the great majority of our cases 
occurred in women whose pregnancies had not been 
supervised, but who were seriously ill before entering 
the service. 
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4. Deformities 


together twenty-four deaths occurring in children 


- Under this heading are grouped 


~ ~ 

| e * 
which presented congenital deformities which were 
incompatible with life, or which gave rise to such 
mechanical obstruction as to Ik id to their death at the 


time of labor 


I 11 > 2 P 1 2 4 ° 
lable 9 gives an idea of their charac 1 nd inci- 
det ( 
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opment occurring within the mrst tew Weel .) lite 
following conception, and cannot be prevent | : we 
miteresting to note t] if threc fourths of t} em occurred 
° : | | ‘ 11 . 1: . 
in white children, and were about equally divid 
between thos hich were born prematurely and at 
full term 
as He flo} | this category Il have colle 
twet three deaths « ‘urring between the seventh and 
fourteenth davs. for which autopsy failed to reveal 


7 4 7 
\s all but four of the chi 


this sroup of deaths might 


satistactorv explanatior 


dren were prematut 


been considered under prematurity, the only point 
difference being that death occurred during the second 


instead of the first weel 

9. Placenta Praezia Under this heading are 
included twenty-two deaths which were associated wit! 
abnormal implantation of the placenta This condition 
gives rise to severe hemorrhage, which necessitates the 
termination of pregnancy. no matter to what period it 
may have advanced, and is always associated with 


high fetal mortality Che children were almost equall 
divided between premature and mature, but the most 
interesting feature connected with this group is that 
only two deaths occurred in colored children l am 
unable to advance an explanation for this peculiarity, 
as a priori the condition should occur with equal fre 
quency, and should be attended by approximately the 
same mortality in the two races 


1 


10. Premature Separation of the Placenta Che 


partial or complete separation of the normally 
implanted placenta before the onset of labor con- 
stitutes one of the most serious complications of preg 
nancy, and if complete always leads to the death of 
the child and frequently to that of the mother. It was 
responsible for thirteen deaths in our series, which 


were approximately equally divided between the two 
races 

11 and 12. Suffocation and Debility—The condi- 
tions comprising these two groups occur so infre- 


] , * + a | 
quently is not to require especial consideration. 


EFFECT OF PRENATAL CARE 
Hlaving thus reviewed the various causes of fetal 
death in our series, I shall briefly consider each group 
from the point of view of prenatal care, and determine 
as tar as possible to what extent its intelligent applica- 
tion might have been effective in reducing early infan- 
le mortality. I am well aware that any such estimate 


l 


is dependent on the personal attitude of the person 


I 
making it, and at best can be only approximate. Defi 


nite statements cannot be made until numerous series 


of thousands of cases each have been adduced, In 


which all of the mothers had been the recipients of 
intelligent prenatal care. Such statistics are not vet 


lable, and I fear that some time will elapse before 


they are 

] YVPHIIS ] feel that the chi f value of thi 
investigation consists in the demonstration that svph 
ilis is the most important single factor concerned in 
the production of fetal death, certainly when the 
material inclucke considerable numbe of negro 
patients For this reason it must receive important 
consideration from those interested in prenatal care 

d in the re ct of infantile mortality Unfort 
| it 1 easy tasl » combat its efle 
lere ed 1 exual matters ll do but litth 

( l ( of pati Cc! ed, i we ( 
dealt ities and not with utopian theories 
\\ t CCE Is to recognize the disease in tl 
! ( t possible moment, and then to 
Lie ropriat s pl titi tre 1) t } 
+] t the drue Iministere | to het 1 be 
! SI ed to the child and effect i cure 

he treatment is comparativel imple, but the « 
culty hes making the diagno Unfortunately, for 
our urpos¢ t more t] in one-fourth of phil 
preg t women present lesions from which a cli i 
diagnosis can be made, with the result that in ¢] 
fourths of the cases the condition is usually unsus 
pected until a dead-born child is subjected to autop 


or a living child develops svmptoms of hereditary 


syphilis. Indeed, in a large proportion of ow 
the ct lition ould have escaped detection had if 
not been our custom to examine every placenta mi 
1 | ») Insist o1 n autopsy wherever 
i sible 

liow in the de sired enc hy, ett ted | am é. id 
that ideal results cannot be obtained unless a Wasset 
mann test 1s made in the early months of pregnancy 
oO ever\ Ol | Ing Itt Ste uid Sucl t 
procedure is out of the ai iccount of it 
ex pense ind t best that we « oO 1s to bear t 
possibility of s lis constantly in mind, and to t 

] 


those engaged m practical work to be always on tl 
I 


lookout vould result in the detection of 


| 4 , 
avout one-tourt or tn 


4 
—e 


e the other thre 


fourths would escape 


rfiiwe ] 7 1,] ] ’ 
lortunately for our problem, the ettects of unre 


I 
~~ 
~ 
j 


are not limite 1 to the birt] of 
a SING dead child Oo! by the development of a sinek 
case of heredit iT) yhilis, but the woman continues 
to give birth to a succession of dead-born children 


Consequently, we should alway reg ird the birth of i 


l 
j [ete 2 4] ” , ° 

dead child with suspicion, and, unless it is perfectly 
apparent trom the history that syphilis was not con 


CCT 4 ine blood should be subjected to the Wasser 


mann test, and in case a positive reaction is obtained 
the mother should be given appropriate treatment, with 
the certainty that one-half of the children which are 
now lost would be saved, and the woman herself put 


in condition to bear normal children in the futur : 
[his is not the time or the place to enter into a 
discussion as to the possibility of the paternal .trans- 
mission of syphilis or the proper treatment of the dis 
ease; but enough has been said to demonstrate that 


ideal prenatal care demands much more than the 
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cxamination of the urine and instruction as to the 
desirability of breast feeding, and must include an 


extensive knowledge of syphilis. For it 1s only by its 
recognition and treatment that this important cause of 
fetal death can be partially eliminated 

2. Unknown Causes of the fact that our 
knowledge at present is insufficient to permit us to 
determine the cause of death in this 
ve said of the prospect of immediate 
1 


In view 


Ot Cases, 


( lass 


nothing can 


ims so) 


ol prenatal care, 


obs« ure « 


improvement by me: except 
far as the detection and treatment of 
syphilis is concerned. Naturally, future investigation 

will gradually lead in the of this 


group, and will open up avenues of prevention which 


ises of 


to a decrease s1ze 


do not now exist 
3. Dyst 
application of prenatal care in its broadest sense ofter 
I sults \s has already been 
isters in this group are in great part 


s'7e oT 


cla In this group of cases the intellign nt 


real promisc of better re 
the dis 
ibnormalities, 


indicated, 


duc or to excessive 


abnormal presentation of the child 


to a Ivic 
Suk h conditior 


ted or remedied by the most intelligent 


prenatal nurse, and their recognition will be possible 


nly 


cannot be cle tex 


1) ha ‘ been edu ted to go to a 


after all 


ct mpetent obstetrician or to a well regulated 0 


won 


hste tr) 


ee ‘Ss 1 ; 
lispensary tor a pretiminary examimation one n 


before the expected date of confinement 
If abnormalities found, the 
a hospital for delivery, and the public should be taught 


realize that to be found only in. ideally 
stetric 


are woman should entet 


to satiety 1s 


organized many sins of 


red by the hos 
1 


pital roof. and in many the sense of security ts illusory, 


| 
ol hospitals loo 
| 


ind commission are now cove 


omission 


as the woman mav be treated by short-term assistants 
who are often less competent than the much-maligned 
practitioner These women should not be delivered 


in their own homes bv a doctor or nnidwi or even 


; e 1 ° 
by the outdoor service of the nospital, as their satety 


ind that of their balies depend on the exper rvice 
which can be obtained only in a well-regulated | 
pital. (Generally speaking, even in the absence of a 
recognized abnormality, the history of a dead-b 
child in a previous labor should always be regarded 


an indication for hospital treatment 


It is mv belief that at least two-thirds of the fetal 
deaths due to these factors could lx pre vented if sum 
able care were availabl Qn the other hand, greater 
optimism ts not px rmissible, as, no matter how skilled 
the medical attention may be, a considerable mortality 
will alwavs be associated with such cases 

4. Various Causes \s was indicated in the corre 


sponding previous section, the deaths occurring in this 
group are due toa large number of accidental f ictors, 
concerning whose cause and prevention we are in great 
part ignorant. Consequently, it is not probable that 
any great diminution can be effected im this group by 
the means at present available 

5. Prematurit Prenatal care and instruction offer 
great possibilities for the dimimution in the number of 
deaths due to this cause. In her visits to the homes of 
ignorant and overworked women the prenatal nurse 
instru 


had 
~ 


can prevent many premature labors by givin 
tion in personal hygiene, insisting on rest and absten- 
tion from excessive work during the later months of 
pregnancy, and, where imperfect nutrition is manifest, 
by putting the woman in touch with appropriate agen- 
cies for relief. 


ARE 


It has been established beyond peradventurs 
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yf) 


the birth of poorly developed children consists in over 


work and poor nutrition in the last months of preg 


that 
one of the most potent causes of premature labor and 


1] 


nancy ; and my own observation has demonstrated that 
the smaller size of the ave rage colored child is deper 
dent on insufficient and unsuitable food, and that 
stay of several weeks in the hospital before labor wi 
result in an increase of from 8 to 16 ounces in the 
of the children which will then compare favorab! 
with those of white women in comfortable circum 
stances 

While the state is not yet prepared to follow th 
example of France and Germany in ensuring the worl 
ing woman a period of rest during the we yee 
ately preceding labor, | am confident that intelli 
prenatal care along the lines indicated would 0 
do away with at least on half of the deatl due t 
prematurity 

6. la la lhe fact that only forty childre 


cries perished as the 


result of toxemia indicat 


that preventive work in our service has resulted 
appreciable improvement, as the great majori 0 
deaths occurred in the children of women who ha 
ipplied tor aid only after the disease had become full 
established 

lor some vears the prevention of toxemic conditior 
has been recog! ized as one ot the main Tunctions of 
pren tal care and has accomplished great rood lave 
practitioner knows how difficult it is to induce « 
intelligent women to send specimens of urine for ¢ nn) 
mation at reeular intervals, and that it is practiecall 
WNpOs rf 1 the 1 e¢ of women who ome to ‘ 
obst pel iT\ Consequently, one of thre THs 
mportant functions of the prenatal nurse is to follo 
up the ents in this regard, and whet ormaliti 
l cl ted to see that tl women enter the | pit 
; ’ ln tw or « rative treatment! 

In 3 own 1 erial | am « ent that the myx 
talitv from this cause could | e bee reduced fo 
ifths had suitable prenatal care been Hlabl At tl 
same tine ] think it meht to mesist tl { omp! lk ibol 
tion of death from this cause is an unattainable drean 
s I know from my own experience that patients y 
have been constantly under ideal supe ion OK 
onally develop and sometimes die from toxemia 

/ leformitics —Under the appropriate heading |] 
indicated that the deformities in question ori ate 
duri iy the first weeks of preg icv, and theretors ‘ 
diminution m the number of deaths from 1 Lise 
can be expected from prenatal care | wrmore, | 
am imelined to beheve that more careful 


nvestigation 


' 


will lead to the recognition of an increasi y number o 
such cases, as is shown by th fact that since com 
pleting the tabulations on which this study is based 
| ha e sect vO dead balnes born hich ( ld pr 
viously ha ‘ been classihed md tive unknow ‘ ise 
group, but 1 vhich very thorough autopsy demo 
strated tl death had been due to abnormalities 
the nervot svstem which were mcompatible with lg 
ind which had originated during the first weeks « 
cle velopment 

8. /na \ll that can be said of the preve 
of deat! from tl IS CAUSE has Ire uly been 7 
the heading “prematurity 

Q Placenta Pra la (nly i few of the twent 
two deaths from this cause could have been prevents 
by prenatal care and then only indirectly. Had all o 











vomen suffering from this abnormality been 1 wught 


iat bleeding during the last months of pregnancy was 


a serious matter and demanded expert hospital care 


it is probable that a considerable number of them 
and their children might have been saved, 1 
of being sent to the hospital in a dying condition by 
doctors or midwives who had attempted to treat them 
in their own homes 


instead 


g hope for improvement in this conditioy 


[he greatest 


les Im preventive measures, put in Operation mont 


or years before the condition develo: 
1 vears betore the condition deve Ops 


' @ 


words, since the causative factor in the production of 

acenta praevia consists in inflammatory conditio) 
of the lining membrane of the uterus, resulting from 
infection in previous labors or abortior i hief 
111¢ ] of preve ) consists 1n good ob re j 
pres 9 la OTS 


en fetal deaths were attributable to this cause. but 
is We are 1n great part ignorant of the ex t mode of 
pre du tion of the accident, it is ev ice nt tl it even t] e 
most intelligent pren tal care could not ha been 


complica- 
; , , ” qe at a 9 . b on snes . . ] ~ 
tion runs a rapid course and is frequ very diff 
vilt f + e144 07 +? serleal ] >" e 

OT recogenits0 » IS unlikely that majority of 


omen affected could have been sent to the hospital 


sufficiently early to have been subjected with any great 
hope of Success to the radical Ope rative procedures 
wiicneil 


ich are essential for saving the child: while in many 


es 1t 1s matter of congratulation 1f it is pos 

le en to save the mother 
nd 12 Suffocat n and Dy [ | Cs fa rs 
im the causation of infantile death occurred so rat ly 
l Our series of Cases and were SO ¢ lear] be ond the 


ire that the, ao not « tor 


CO wreratiotr 
1 1 , 
1] oe thy revi ed the causes ot ‘ I It 
11 y ] ee | 7 ter +] 
( ] T i¢ | Cf 1 l¢ l | ( ( ) 
nugnt be cdecrea l by ide | prenatal ( i ! 
’ 7 
cated in the last column of Table 1 w ppea 
] ’ } ] ] 
to me to be the proportion ot aqaeatns 1 st | 
( pect | nad \\ ice ( not ec appre il) climinyi 


DV any means at our disposal 


lt would therefore appear that the fetal 1 ortality 
in Our material might have been reduced 40 per cent 
lit been possible for all of our patients to have tl 
dvat ges of the tvpe of pret ital care which I shall 
rietly sketch, and with the further proviso that thev 
] 1 re wed 1 7 vy ideal obstetr ( 1} he 
] In this « n S00 ne 1] 
ould | e be rgead Tron ( ( I FOOU 
conditi 

1 ticizing our results, it should be bo In mind 
0 material is of the type whi ordinarily 
ipplhies ror ic ta large genel il hospit at 
les orable t In many institutions for the reas 
t it me irly one-] lf of the patients ire negroes wit! 

intelligen cl filicted by contracted pelves 

ne philis to an extent in no way approached by 
white patients in genet il, I believe | 1 f 
issert that the treatmet it the time of labor comp 
favorably with that of other institutions, but on tl 
other hand, I must frankly confess that the care durit g 
pregnancy was far from ideal, and until two years ago 
consisted solely in such supervision as could be 


afforded in the dispensary to patients who voluntarily 


obeyed our directions to return at stated intervals 


for supervision and examination. During the past two 


years, however, thanks to the cooperation of the “milk 
fund” nurses and of the children’s clinic, conditions 
have materially improved, and at the present moment 
the hospital has provided funds to enable us to make 


tart with efficient prenatal care. 


a 


4 7 | 
cent wit iit the resources ot a large | spital ind 
universit behind our service, wht has been ror 
+ | | 
tur Ing provided 1th an exceptionally com 
petent sing d resident staff, it is appalling to 
, . ' , ' 
conte! t e conditions whi must obtain in pri 
te practice among the poor and in some institu 
’ « 77 S 
tions which are less favorably situated 
| ’ 7 : aol P ° . . . 
: & tik MOW Outi. briefly my 1 Ss concerning efh 
1219¢ mrer ; ' 1 loe sts ] ] 1] ] 
Cie jIT itdi Care 1n la Ve C1L1eS, ! S ill considet 
7 
( ms to oOo dey rtm | f) nv ] it and ( ] 
S¢ 1C¢ vor 
“-— 1 ' 
| believe that O Narro " 1¢ is ord rily 
; ' , ] ] , , ] 
t ( ot the ( ( prenatal ( ich is reg | 
1 | = 
( 1 ( } () Ole ~ 1 mwmye< ‘i tT ; 
pl 
Ing Ne i (| ( Lite ( ( S a 1¢1¢ ISSLC IN 
1, i. _ 
the pr gand ro reast Teeding If ideal results 
O eC ovtained inet, Cw 1s correct and if the 
, 
cr Wie e) Or the fT ts i? ] | present ] 
, 17 | 
( | purpos Will have ce , ed ou. that 
7 ’ , 7 
broad-mi prenatal care has an immense cco { 
, 1 out efte Wh on] r the UST} 
1 
ot a we uiated obstetri partment hicl 
comm i ? ent! Silastic § ¢ Operation of ¢ ireftully 
1 Wik 1 « ] SO ial erTvice orkers nad + 
, 
il O loor obstetric nurs i] at the « 
' 1 +4 
{ i ] | Wtwo1l \ tn 1 chniladre S clink \ } 
it 7 eanized w ’ et | arse 
1 oT org ead OrKeCrs, OTF at feast w ila Ww 
, , 
CO i . c1alio Fun a more the clos f 
. 7 
r . m 1 ) 11 il (i Viti th other cd 1D 
| 1 | 1 
( Lene Ospita WhOs¢ Irces shoul 
te to th mothe | children yw 
: ' 
\ NN 
{ rt nt su | have in ited, 
; | ’ 1 grin ; 
O | ¢ 1c Cad primarily trom 
' , . 
( it S¢ < the portal o 
‘ I pre patients Irrespective ( 
‘ tive ¢ ' O ve treated in the nospital 
| iy ¢ } ) ~ 
, 
rst 1 1 e tor 1 a dispensary 1s f] I 
eC prope ( rters i 1d il pel mnel | 
( ( support e purely medical 
( ‘ ‘ < ‘ sion of the dire 
, ' 
ni vho are enti ¢ trained to make a 
’ ‘ 
OSIS ‘ Like ‘ irtion ot them t | 
nul rT sis ts 4 1 Nos! | in rder 1 
i” 1¢ il, O! l 
: , , 
oO! Or th OO! nd outdoor departments 1 
" . ; eer “T ’ 
tisfactorily coordinated. In addition to the m 
1 ; + | ] ! | 
iT . ll ! Cssarv number of nurses 
be 1 tte Nn tO ¢ eC tor the ordi \ needs oT 


patients, but more important is the requisite number of 


prenat irses. ILhese should be graduate nurses wit] 
considera ile ob tetric experience, who have also had i 
certain amount of training in social service work. and 


Patients should be encouraged to come to the di 
pensary as early as possible in pregnancy. After 
registration, a careful physical examination should 


be made and its results recorded This should n 
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be limited to purely obstetric conditions, but should 
include the entire body, with especial reference to 
syphilis and tuberculosis, and the condition of the 
kidneys. At this visit blood should be withdrawn 
for a Wassermann test, should anything in the phys- 
ical examination or the previous history of the 
patient indicate its necessity. 

If everything is apparently normal, and the patient 
desires it, she should be tentatively registered as an 
outdoor patient, to be eventually delivered in her own 
home ; otherwise, she should be registered as a pros- 
pective hospital patient. 

In either event she should be instructed to report to 
the dispensary at stated intervals as long as she 
remains well, and to bring a specimen of urine at each 
visit. She should also be given a card containing con 
cise directions concerning the hygiene of pregnancy, 
and mentioning the important untoward symptoms 
which might supervene. Should such be noted she 
should report at once. 

At the first visit to the dispensary, the prenatal nurse 
should arrange to call on the patient at her own home 
within the week. At this visit she should make a 
social survey of .the surroundings, and determine 
whether the patient is a proper object for charitable 
care. If the surroundings are not suitable, the 
patient should be persuaded to enter the hospital for 
delivery. The nurse should also amplify the printed 
directions concerning the hygiene of pregnancy, and 
impress the woman with the necessity of suckling her 
baby. 

\fter this initial visit, an important part of the 
duties of the nurse is to keep track of the patient by 
means of a card index, and in case she does not return 
to the dispensary within one week of the appointed 
time, to visit her again in order to ascertain why she 
failed to keep the engagement. 

Every patient should return to the dispensary for a 
final examination one month before the expected date 
of confinement, and the decision as to whether she is 
to be delivered in the hospital or in her own home will 
in great part depend on the findings at that time. In 
the latter event she should be visited again by the pre 
natal nurse in order to ascertain whether the necessary 
arrangements have been made for the approaching 
confinement. Ordinarily, further visits will not be 
necessary until after the child is born, but a visit 
should be made just after the student and_ post 
partum nurse their visits. This is 
partly to check up the work of the outdoor service, 
but principally to put the patient and her baby in 
touch with the children’s clinic with instructions to 
take the baby to it should necessity arise, and on 
returning to the hospital the nurse should register 
the child at the children’s clinic or with the “milk 
fund” nurse so that it can be followed up by the 
proper agencies. 

In the case of patients entering the hospital for 
delivery, the prenatal nurse’s work usually ceases with 
the visit made one month before delivery, as the sub 
sequent supervision will devolve on the nursing staff 
of the hospital. On the day before the discharge, the 


cease necessary 


mother and baby should be taken to the children’s 
clinic for registration, so that the baby may be under 
its supervision for the next year. 

Prenatal care does not necessarily end here, as it 
has to take thought of what may happen in future 
pregnancies, as well as of the preservation of the gen- 
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eral health of the mother. Consequently, when the 
existence of syphilis is not discovered until after the 
birth of the child, a mechanism should be developed 
which will ensure proper treatment, either under the 
auspices of the obstetric service or in some special 
department of the hospital. To bring this about with- 
out unnecessarily going into details concerning the 
disease will often require great tact, and will tax the 
resources of many nurses. Furthermore, when patients 
are discharged with conditions ultimately requiring 
operative treatment, but which could not be under- 
taken during their stay in the lying-in ward, an attempt 
should be made to see that they ultimately return to 
the obstetric department or to some other department 
of the hospital for the necessary operation, both for 
their own sake and for that of their unborn children. 


CONCLUSION 

I hope that by this brief outline and by my figures | 
have been able to make clear how complicated prenatal 
care is and how inextricably it is connected with the 
work of the obstetric hospital. It is not merely a 
matter of a few visits by a nurse to the patient in her 
own home, but should consist in the coordination of 
the medical, nursing and social service resources of 
the hospital in the effort to obtain such treatment and 
supervision for the mother as will offer the greatest 
possible guarantee for the safe delivery of a normal 
child, which can be kept healthy by maternal nursing. 


VALUE OF HYDROTHERAPY IN 
UROLOGY * 
W. F. MARTIN, M.D 
Urologist to Battle Creek Sanitarium 
BATTLE CREEK, MICH, 


The object of this paper is to call attention to the 
valuable therapeutic effects which can be secured by 
a more general and systematic use of hydriatic proce- 
dures. It is new remedy. Hydrotherapy, both 
internal and external, has been known and employed 
throughout the ages, but it does not occupy that large 
sphere of usefulness which its merits justify, because 
its advantages are not fully appreciated 

Historically we find records of its use in the early 
literature of Assyria, Egypt and China. It was exten 
sively cle veloped and used by the Greeks and Romans, 
who originated the hot air and vapor baths.  [lip- 
pocrates’ writings revealed his quite perfect knowl 
edge of the therapeutic action of certain hot and cold 
applications. [lis explanation of their physiologic 
action is strong testimony to his great wisdom, for 
it agrees in the main with the facts which we hold 
to-day, that have been established by extensive expert 
mentation. 

In every age certain men, as Asclepiad, Kneipp, 
Pliny, Presnitz and others, have arisen in different 
places, extolling the great advantage of water as a 
remedial agent. Empiric as their knowledge must 
have been, they added their part to our present sys 


no 


tem, which has been so well established on a rational 
and scientific basis by the hard work of many scien- 
tific men. 


Recent studies in immunity have taught us the 


wonderful inherent power of the blood and blood 


* Read before the Section on Genito-Urinary Diseases at the S 
Fifth Annual Sessior f the American Medicai As lation, A 
City, N. J., June, 1914 














102 HYDROTHERAPY IN 


forming organs in combating infections, and have 
demonstrated the actual wartare which takes place 
between the forces of the host and those of the 
der. Victory for the host is effected because of 

the supremacy of its forces over those of the invader 
he purpose of any therapeutic remedy should be to 
sist Nature in her combat by facilitating the circula 
tion and the mobilization of her forces To be ot 
Line rreatest value a remedy must not only be directed 
toward the reliet of the symptoms, as pain, but it must 
the same time arouse and aid Nature’s forces to 
lo accomplish this there is no 
ent more eliective, and whose actions can be more 
definitely directed, than well-established hydriatic 
Not only the amount of blood going to 
ny organ can be definitely increased or diminished, 
‘may be desired, but its character can be improved 

d altered by the ditferent applications It is the 
most potent therapeutic agent known to stimulate the 


2 


pro edures 


active forces of blood and circulation, proper applica 
tio} increasing the blood-cells, stimulating their 
tivity, and increasing the blood alkalinity. 
Before discussing specific applications it will b 
valuable to consider a few of the salient principl 


lved in the action of water on the system, which 
can be best reviewed by studying : (1) the effects ot 
ld. (2) the ettects ot heat, and (3) the mechanical 


1 vo) 


EFFECTS OF COLD 
he primary or intrinsic effect of cold is that of 
ital depressant This is well illustrated by condi 
ons. accompanying prolonged exposure to cold 
here is slowing of pulse and respirations; the nerves 
come benumbed; body temperature lowered; and 
elandular secretions diminished. The degree of eftec 


produced depends on the temperature and duration 0 
exposure 


; 


| lhe immediate effect of cold is the depres 

ion of activities of the structures in direct contact 
I] s of the skin are contracted, and the blood 
driven into the larger internal vessels, producing a 
ocal anemia and internal hyperemia. If the exposure 
is of short duration there is a reaction with opposite 


effects The skin now glows, and becomes warm 
here a tonic dilatation of surface vessels with 
esulting hyperemia; increased pulse and respiratory 
il ri O temperature, and stimulated ecretions 
Chis phenomenon is due to the reaction or secondary 
ef of cold which is tonic in nature 
41 ‘ sam wall : . | “| if lenrecc} 
he exposure to cold is prolonged its depressive 


effects become more pronounced, and the contraction 


I 


of surface vessels and the general. depression con 
tinue Excessive blood is forced into the deeper 
organs, as kidneys and other glands, except those of 
muscular structure. (The contractions of the muscle 


fibers decrease the size of these organs, and cause 
an expulsion of their congested blood.) The sensory 
nerves being subjected to the prolonged exposure of 
the powerful thermic impulses produced by the cold 
become exhausted, and the pronounced reaction which 
follows the short application is not produced, and the 
primary effect of the cold continues following the 
application, sometimes for two or more hour 

Liffects on Blood The effect of cold on the 
blood is striking. Winternitz reports an increase 
1.860.000 cells after an application of cold White 
Kellogg' 


corpuscles increased up to 300 per cent 
demonstrated temporary increase of 500,000 red cells 
5.200 white cells and 3 per cent. hemoglobin, follow- 
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expe>rini 
showed an increase of 1 to 2 per cent follow 
-prays and other applications. Henocque showed that 
hot and cold applications increased the rate of redu 
n Ol oxyhemoglobin 
cold applications 
increased the amount of urea, uric acid, ammonia. 
earthy phosphates, and xanthin bases, which demon 
strates the powerful stimulating tonic effects of short 
cold applications leury demonstrated with hi 
experiments with belladonna that intestinal absory 


ing a hot and cold application. Barucl 


Ing CO 


Strasser showed that general 


increased the blood alkalinity, 


tion Was greath accelerated by cold application 
Short applications of cold increase heat elimination 
] the reaction following it, favoring perspiratior 
Prolonged and very cold applications produce con 
gestion of the kidneys, which may continue even to 
the extent of producing albuminuria. Cool (not pre 
long ery cold) baths decidedly increase the amount 
and density of urtne eliminated Che toxicity of the 


urine in fever cases, treated by cool baths. has been 
demonstrate d to be increas d sixfold C ¢ ld lows I 
both surface and _ internal 


lowering of body temperature 7 degrees by 


temperature Fleury 
TC( ords 


col baths 


[here 1s a greater change in fever 
normal cases, and it 1s greatly enhanced by frictio 


Cold lowers temperature by direct absorption of he 


Prolonged old ay pli itions lessen the power of rea 
tion by exhausting the sensory nerves, and lessen the 
heat production by exhausting the heat producing 
centers, so that the temperature may remain lower 
for several nours before the body can react and be 
returned to normal 
Pil OLCE EFFECT ¢ I \l 
Heat is a vital stimulant This is well det 


strated by noticing the vivifying influences of wart 


rom a fire atter prolonged exposure to cold lhe 
effects of heat applied differ with the temperatur 
duration ul mode of application. Currie says that 


the first effect of moderate heat is to produce a local 
the vasodila- 
tors While moderate heat reiaxe the surface ve 


] ] T\T\14 : 4 - . 
S( , Ven not j Nication Cause a primary contr t10n 


hyperemia of the tissues by stimulating 


duration the vasoconstriction is soon replaced 
vasodilatation and there is a temporary contraction o! 
the internal vessels coincident with the contraction of 


surtace vessels, which is soon followed by a relaxa 


tion [his relaxation of the surface vessels, permit 
ting the blood to circulate freely in the skin. is 
powerful derivative measure in relieving the cong: 


\pplications of warm wat 
stimulate the vasodilators, while very hot a yplicatior 


temporarily stimulate the vasoconstrictors 


tio! Ot deen r part 


1 
’ 


I-xperiments have been performed which show the 
marked effects which the applications of heat ha 
on the vital organs Winternitz showed that fé 
lowing a hot bath there w: a decrease in the bloo 
ce , a greater reduction being noticed in the whites 
than in the reds. Strasser showed that general appli 

increase the acidity of the blood, by increas- 
ing the acid-phosphate Magiori demon 
strated the muscular activity to be greatly reduced by 


] 
di 
| 


content 


the effect of heat. Kellogg showed that following 
an immersion bath of 112 degrees for twelve minutes 
the strength, as determined by the universal dyna- 
mometer, dropped from 6,480 pounds to 5,415 pounds, 
a loss of 1,065 pounds, or 16 per cent Heat first 
slows, then increases the pulse, diminishes blood 
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pressure, mcreases metabolism by 


temperature, thus increasing the elimination of urea 
Short applications of heat are nervous 
lf this stimulating or exciting effect is prolonge 


it exhausts the stored nervous energy, 


a continuous contact of the 


cell soon exhausts it. Neutral applications are 
ing, producing their sedative effects 
sensory nerves trom external therm 
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I ed oul i 


Naumann and others, who have demo1 


place directly through the nerve 
producing afferent impulses are c: 
te rom which etterent mpu 
| I mitted over thi yn | 
\ ) Or Vast 1; Oo! | 
( ( In th icllol ul 3 
ettoi oft tl organism to resist ai 
rence with the normal temperature 
‘ hange accompan g 
direct ion 1s to chill and blanch 
tracting surface vessel owing ot 
ti cl inere ing blow i-pre ure 
mon is ¢ entially Oppositk redden 
of the skin vessels, increased pul 
rate | ene! | feel ig O well being 
‘ { ! | Tt he il nd ré lV IT 
hile the primary effect ¢ 
rom hot are aton Lhe end resul 
1! dene n the re 
t 1 must be directed w | 
] d to obtain 11 
REFLI \ 
\notl rtant factor 
measur is refl 1i0n \ll the 
re retlexly ce ed with some 
his is well illu 1] he per 
bladder ¢ pplicat oO ld to 
! on the ute poli is te 
rious areas | ive all been care full 


knowledge of them is essenti 


therapy By utilizing them more d 


be obtained by fluxion eftects 


anket packs relieve congestion 
diverting blood into the skin \1 
lower third ot the sternum, tl r 
iineys, simultaneously applied, d 
the ] ic] 1) eflexly contra 
kidney ; 1 is produced a pulling 

‘ CATIONS OF SPI \ VAI 

\s in every branch of medicine, our 

possess a twotold tunction, one dire 


condition, the other to the upbuilding 
general resistance \WVWe are apt to be too relian 


our aggressive measures and not st 


‘ 


the advantages of increasing the detensive powers « 
the body. Much can be accomplished in combat 
local infections by relieving congestion and produci 
a more active circulation of blood, 
cytes. The local accumulation of toxins is prevented 
by their being more rapidly carried away to the glands 
and organs of elimination, thus preventing their inhib 
tory effect on the phagocyt action of the leukocyt 5 
frequent applications of short hot and cold, either 
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immersed. Chilling can be prevented by protection 
of the shoulders with flannel. The cold sitz should 
be preceded by a hot rectal irrigation, and followed 
by a spray. It is positively contra-indicated in all 
cases of vesical tenesmus. 

The neutral sitz, taken with water at 92 to 95 F. 
for from fifteen to thirty minutes is very valuable, 
because of its soothing and sedative effect in all 
irritable conditions, accompanied by priapisms, eroto- 
mania, etc. 

\nother useful measure to me, which can_ be 
utilized by patients at home, is the heating pelvic pack 
It consists of a piece of linen, flannel and mackintosh, 
shaped and applied like an infant’s napkin. It 1: 
used as a heating compress to any other part by wring- 
ing the linen out of ice water and applying next to the 
skin, covered by flannel and mackintosh. Its action 
is that of a heating pack, producing dilatation e¢ 
superficial vessels, with relief of internal congestions. 
It possesses a decided value in the relief of pain and 
for activating the circulation in cases of cystitis, 
prostatitis, epididymitis, etc. It is a valuable after- 
treatment following a sitz or hot fomentation, and is 
best employed at night. Its ease of application and 
value commends it to a more general use 

lhe value of the ice bag, fomentation, pyscrophore, 
and numerous other local measures of merit can only 
be mentioned 

General derivative and eliminative measures, as 
packs and electric light baths, and tonic measures, as 
hot and cold applications to the spine, salt glows and 
general hot and cold sprays, deserve special men 
tion. They are valuable in stimulating general vital 
tone. With their proper use, weak, anemic and 
debilitated patients, who may be suffering from some 
condition demanding radical treatment, and unable to 
stand it, can be built up and prepared for it. 

Treatments consisting of combinations of these 
applications, graduated as the patient's ability to react 
indicates, are effective in all cases of acute and 
chronic infections Patients feel the boost and 
stimulating effect of each treatment, which gradually 
increases their natural offensive and defensive powers. 
Especially in tuberculous infections, used together 
with proper hygiene, vaccines, etc., suitable tonic 
hydriatic applications possess especial merit in rats- 
ing the opsonic index, besides affording most grate- 
ful relief of painful symptoms. 

Nothing can be more essential to a patient about 
to have an operation involving the urinary tract, than 
to have his blood pure and free from toxins and his 
skin and elimination active, to increase which no 
measure approaches in value suitable hydriatic appli- 
cations, and I predict that the time will be when 
hospitals and all surgical institutions will be equipped 
to give surgical cases hydriatic training to put the 
patients in the best possible condition for operation. 
If more attention is given to the circulation and activ- 
ity of the skin prior to operation, there will be fewer 
cases of renal failure fodowing surgical procedures. 

The routine use of the hip and leg pack followed 
by cold-mitten friction after surgical procedures 1s 
a valuable measure to abort shock and pulmonary 
congestions. These are conveniently given by the 
use of the electric thermaphore pack, which 1s 
placed on the bed and the current turned on before 
the patient returns from the operating room. The 
patient is thus put at once in a warm pack, which is 
folded around the legs and hips and heated by the 
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electric current for ten or twelve minutes. A cold 
mitten rub completes the treatment. 

The technic of these applications is an important 
feature and essential to their successful results, but 
the extensiveness of the subject necessitates referring 
the reader to standard text-books on the subject. Ii 
I have succeeded in calling attention to the fact that 
hydrotherapy is a definite science, that elaborate 
indications have been developed, which are based on 
a sound physiologic foundation, and that it is not an 
empiric measure to be used in a haphazard way, | 
am thankful and I can assure you that time spent in 
becoming more acquainted with the great resources 
of hydrotherapy will place in your hands many useful 
measures in combating disease. 


ABSTRACT OF DISCUSSION 
Dr. D. Mitter Barr, Atlantic City: I have had a larg 
experience in this direction. In 1883 I had a patient with 


t 


chronic rheumatism, a tall man, strong, energetic, but I could 
not control the condition. I at that time opened a sanatorium 
employing hydriatic appliances. In 1884 I gave this patient 


a Russian bath every morning and a Turkish bath every 


evening In two days he threw away his cane, gained two 
pounds a day for two weeks, and went home well. 1 do 
not know whether you have observed that there are two bat 
teries at work in the system. There is a faradic batter) 


which sends impulses to the muscles and which is subject 


the will. Now these muscles must be exercised in ordet 


keep up their strength, and this battery needs rest— 

hours out of every twenty-four The galvanic battery is that 
battery which commences before birth and keeps up a « 

tinuous action until death It acts on the heart and lungs 
and the general organs of the system. It is not subject t 
the will. 1 believe we have a definite wav of stimulating 
exercising and differentiating the work of this galvanic bat 
tery, the battery which supplies the organs of the body with 
vitality. This weakens like any other ordinary battery at 


times and this method of treatment stimulates it. causes 
additional vibration and action, and thereby accomplish 
e wonderful and desirable effects which are described in 


the paper. 


THE PRACTICAL VALUE OF CHEMICAL 
TESTS OF RENAL FUNCTION IN SUR- 
GICAL CONDITIONS OF THE 
URINARY TRACT* 

W. F. BRAASCH, M.D. 
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The practical value of an estimation of renal func- 
tion by means of chemical tests has not as yet been 
definitely determined. Medical literature during the 
past decade has been replete with articles concerning 
this subject. With the advent of each of the various 
functional tests, it was believed that the means had 
been discovered whereby an exact estimate of renal 
function was possible. In 1909 the use of phenolsul- 
phonephthalein as a renal functional test was advanced 
by Rowntree and Geraghty, who asserted that in its 
use many of the objectionable features of other tests 
had been overcome. Since then many articles have 
appeared, largely corroborative of the assertions of 
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Rowntree and Geraghty. As a result, the general 


impression now in this country 1s that an estimation 
of renal function by means of chemical tests is neces 
sary betore any surgical procedure can safely be made 
in the urinary tract. 

In our experience phenolsulphonephthalein undoubt 
edly embodies many of the virtues which the various 
other tests lack. Since phenolsulphonephthalein is also 
representative of the underlying fallacies common t 
all functional tests, its use will be illustrative of the 
practical value of such tests. In an effort to determine 
its practical value when applied to surgical conditions 


of the urinary tract, we have employed it in 612 cas¢ 

In the review of these tests, they have been studied 1 
regard to their value when applied to the tollowing 
conditions: 1. For the purpose of d 
ciency of the remaining kidney. 2. The estimation « 
renal functional capacity in cases of urinary obstru 


etermining the ett 


tion. 3. As an aid to the diagnosis of doubtful lesions 
of the kidney 

In the literature on the subject of renal funct 
tests the statement Is Trequent mac hat tl ore t 
danger in renal surgery is insuft y of the oth 
kidney Rowntree, in a recent article, says, “Uren 


ifter operation has been responsible tor a large pro 


portion of the mortality in surgical cases.” This ol 
Vat he ever, | IeV¢ « | ed by ( 

ve survey oO! 1 lat re serie ot oper ited « ises {) 
48) patients on whom nephrectomy was pertorm« 
the Mayo Clinic during the past five years ( June 
1909, to lune 1, 1914), nineteen died as the resul 
the 0 ra \ ré C\ . the DOSt-1 Tte! ] 

in these « howed that re msutt icv W 
cause ot ¢ | put one « e mm | con 
cystoscopic examination was 1 le prior to opet 

| ll 1K I ephre ton i | e ve 
lateral ret uberculosis ugh the clinical 
toms prior to operat 11 Vere woe tive OT re i il | 
ficiency, the operation w made tor rehet ot acute 
referred to the I¢ ed ki » other « 
remaining kidney was ifisufficient because of tul 
lous infectio1 Because of dithculti In cyst 
technic, neither « hese | | be cathe 

In o of these cases t bined ] olsu 
phthalein output { \ 8 per cent ! 
Ope! to \ 1¢ ( 1 Tr W l 
us te believe | ne cause ot ( h | 1 
Sure’ vill 1 ore ib re 1] ' 1 
poss! le errors 1 rg) i ( nic tl ( SUTTIC HE \ 
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1¢ np r ec eorTree OT re cho 1 i 
so marked s I l ( ctual lesion Lhe aeg! 
or tun il reducti owevel l IioOt nec | 
commmensu!l in ine ¢ ( ( tual ce tru oO I 
tissue The fi Vi Iw ess of all renal 
tional tests as an aid to prognosis ts that while tl 
mav show the degree of fun nal tivity at the tu 
of examination, on nnot determine trom them \ 
the functional capacity n b hen the exi ry 
ologic conditior re corrected It has beet 
experience that the fundamental surgical pri 
and the climical data, including a careiul cystoscop! 


examination, are to be relied on in determi 

whether or not a patient should be operated on ly 
other words, if a surgical condition 1s present in one 
kidney, operation 1s indicated provided there is a fait 
amount of normal urine in the catheterized specimen of 
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proved by the fact that recently a series of ninety 
seven prostatectomies was performed at the Mayo 
Clinic without a death. 

Probably the greatest value of the functional test 
will be as an aid to the diagnosis of doubtful lesions 
of the kidney ‘or this purpose, phenolsulphone 
phthalein is admirably adapted. The presence of a 
marked diminution of dye-secretion on one side should 
be regarded as indicative of the existence of some 
pathologic Its however, will not 
exclude the possibility of the existence of a lesion 
Unfortunately, technical difficulties accompanying ure 
teral catheterization are frequently the cause of error 


lesion absence, 


in the functional estimate, and in order to corroborate 
the findings it may that the patient 
undergo repeated examinations. Slight differences in 
the functional output between the two kidneys are not 
of much practical value. To be of much diagnostic 
significance, the comparative difference in the fun 
tional output must be marked. The phenolsulphone 
phthalein test is frequently of considerable value when 
applied in the diagnosis of renal lithiasis, ureteral 

hydronephrosis, renal tumor, renal tubercu- 


be necessa&y 


lithiasis, 
losis, renal infection, bilateral cystic kidney, essential 
hematuria and atrophic kidney. 


RENAL STONE 

When stone is present in a kidney, a comparative 
diminution in the functional output will be found in 
the majority of cases. It will be found in practically 
every case in which the stone is of considerable size 
and there is marked destruction of renal tissue. It 
will frequently happen, however, when the stone is 
small and when there is little or no infection, that the 
diminution in secretion will not be enough to be of 
diagnostic value. Since shadows in the roentgenogram 
of stones of this type particularly require identifica 
tion, the practical value of the functional test as an aid 
to their identification will be found to be limited. ‘1 
absence of any diminution of dye-secretion, therefore, 
will not exclude the possibility of a stone being present 

The degree of diminution of the phenolsulphone 
phthalein output will not be found to be commensurate 
with the degree of destruction of renal tissue. As a 
rule, the degree of diminution in functional output will 
be much greater than the actual destruction of tissue 
Thus in several recent cases of stone in the kidney, 
the functional output of the affected kidney was but 
1 or 2 per cent. in fifteen minutes, while in the other 
kidney it amounted to 10 or 15 per cent. At operation, 
the affected kidney was found to be practically normal. 
Following the removal of the stone, the renal func 
tion returned to normal. From this it must be inferred 
that the reflex irritation from stone will frequently be 
the cause of temporary diminution in renal secretion. 

With bilateral nephrolithiasis, the test may be of 
value in determining the comparative degree of renal 
obstruction. If but a trace of the dye returns from 
one kidney, the destruction of tissue has probably pro- 
gressed to such a degree that nephrectomy usually is 
a particularly valuable procedure when the 
In one case, however, 


oO! 


11e 


indicated 
urine is not markedly purulent. 
of bilateral nephrolithiasis, the same amount of dye 
was secreted from both sides. At operation, one kid 
ney was found to be so much destroyed that nephrec- 
tomy was necessary, while the other was in compara- 
tively good condition. If, with bilateral nephrolithia- 
sis, but a trace of phenolsulphonephthalein is present 
in the combined urine two hours after injection, the 


1. 
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advisability of operation would be questionable. Two 
such patients came under our observation. In on 


operation was refused because of clinical evidence oO! 
renal insufficiency and toxemia. The other was oper 
ated on and was reported alive six months later. 


STONE IN THE URI 


Marked diminution in phenolsulphonephthalein 
secretion on the side of a doubtful ureteral 
would indicate that the shadow in question was itr: 
Unless there is considerable dilatation of th 


shadow 


ureteral 
renal pelvis, or infection as a result of stone in 
ureter, marked diminution will not usually be found 
\s with renal lithiasis, stones in the ureter giving 


the 


doubtful shadows in the roentgenogram are usuall 
small and more often cause but little dilatation or 
infection in the kidney. Consequently, diagnosti 


diminution in secretion will be found of practical value 


\n equal 


in but a small proportion of ureteral stones. 
comparative function, however, would not exclude the 
possibility of stone in the ureter. In eight cases ot 
stone in the ureter in which the secretion of the urine 
was not interfered with and the roentgenographic and 
cystoscopic evidence was doubtful, positive diminution 


in comparative secretion was found in two cases 


HYDRONEPHROSIS 
With hydronephrosis of any considerable size, a 
marked diminution of function occurs. This is to be 


explained partially by the fact that the retained fluid 
in the sac may dilute the dye secreted to such a degree 
as to give the impression that the secretion is dimin 
ished. It will frequently be quite impossible to remove 
all the retained fluid by means of the catheter so that 
the functional test will have but little exact value in 
estimating the degree of renal destruction. As with 
lithiasis, the degree of tissue-destruction is not parallel 
with the degree of diminution of functional output 
With a very small hydronephrosis, however, in which 
a functional test might be of practical value, but little 
difference in secretion may besfound in the two kidneys 


since the parenchyma is usually but slightly involved 


RENAL TUMOR 


When the classical of hematuria, 
and tumor are present, and a thorough cystoscopi 
examination is possible, the condition of renal tumor 
can usually be readily recognized. Renal neoplasm, 
however, will frequently occur without any urinary 
symptoms, and examination of the urine catheterized 
from both kidneys may be found to be normal. In 
such cases, a marked diminution of the an:ount of dye 
secreted by the side in which the tumor in question is 
situated would suggest its intrarenal nature. In 
twenty-nine cases of renal neoplasm in which the 
phenolsulphonephthalein was employed, marked dimin 
ution was found in nine. With infected neoplasm, the 
proportion of kidneys with tumors showing a diminu 
tion in secretion would be greater. llowever, the cy 

toscopic evidence of infection from the side of the 
tumor would usually render a diagnostic functional 


symptoms pain 


test unnecessary 


ESSI HEMATURIA 


NTIAL 

In the fourteen cases of essential hematuria in which 
the phenolsulphonephthalein test was 
employed, no marked comparative diminution of dye- 
secretion from the hemorrhagic kidney was noted. If 
there is any diminution of dye-secretion in the kidney 
from which the hemorrhagic urine ts secreted, some 


successfully 
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condition other than the so-called essential hematuria 
is present and surgical exploration is indicated. The 
other conditions which may cause hematuria can 
usually be ascertained by the various other means of 
investigation at our command. Nevertheless, the 
method will not infrequently be applicable in the differ- 
ential diagnosis of hematuria accompanying the fol- 
lowing conditions: (1) renal tuberculosis of the hem 
orrhagic type without other clinical or cystoscopic evi- 
dence; (2) renal neoplasm which causes no recogniz- 
able tumor; (3) renal stone with negative Roentgen- 
ray findings, and (4) chronic pyelonephritis. It must, 
however, be remembered that any one of these condi 
tions may be present even though no marked diminu 
tion in function is apparent. The technical difficulties 
accompanying ureteral catheterization as the result of 
marked hematuria will frequently render the compara 
tive functional estimate unsatisfactory 


ATROPHIC KIDNEY 

The only condition in which an estimate of the secre 
tory capacity of the kidney by means of cystdéscopx 
inspection and ureteral catheterization might be incor 
rect would be with an atrophic renal condition as 
Geraghty has demonstrated. Atrophy of the renal sub 
stance to a variable degree 1s not an uncommon 
dition. In a series of eighty-one kidneys removed 
at post-mortem and at operation which showed a vari 
able degree of atrophy, Simpson of the Mavo Clini 
found that the due to inflammatory 
changes in practically every case \trophy of the 
kidney which could not be accounted for by secon 
inflammatory change was not found im_ thts 
series. When a cystoscopic examination was made, 
attention was usually called to the condition by the 
absence or marked diminution in amount of the secre 
tion or by the gross_character of the urine secreted 
from the affected kidney. In two cases in which a sur 
gical condition was present in one kidney, a clinical 


COl 


condition was 


dary 


diagnosis of insufficiency of the other kidney was made 
from very apparent clinical evidence of renal insufh 
ciency. This leads us to believe that a condition of 
atrophy in a kidney to a degree that it will not sustain 
life, when the only evidence of ms existence can be 
ascertained by demonstrating that but a trace of the 
injected dye returns, while possible, must be exceed 
ingly rare. With a surgical kidney on one side and a 
markedly atrophic kidney on the other, the clinical evi- 
dence of renal insufficiency alone will usually render 
the case inoperable. Data ascertained through 
scopic examination will, with rare exceptions, give us 
the necessary corroboratory evidence. That we are 
correct in our premises is proved by the tact that 
among the 485 cases in which nephrectomy was done, 
atrophic kidney was never found as the cause of death 


cysto 


RENAL INFE( 


riON 

Geraghty has called our attention to the fact that 
the phenolsulphonephthaleir test is frequently of prac 
tical value in dilierentiating infection 
largely involving the renal pelvis and one which afiects 
the renal parenchyma to a marked degree 
sionally, an infection with a low functional return will 
become practically normal after treatment. With bilat 
eral pyelonephritis, however, the phenolsulphone 


between an 


(cca 


phthalein output will frequently remain practically nor 
mal, and still the patient may give unmistakable clinical 
evidence of 
observed with a 


renal insufficiency. Two patients were 
bilateral colon infection in whom th 
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AND 


first phenolsulphonephthalein output in two hours was 
13 and 15 per cent., respectively. After treatment, the 
infection was greatly reduced and, with the improve 
ment of clinical symptoms, the phenolsulphone 
phthalein increased to 36 and 45 per With 
bilateral pyelonephritis, a marked diminution in phenol 
sulphonephthalein secretion from one kidney would 
indicate considerable destruction of kidney tissue. Wt! 
hematogenous septic marked diminution 
from the kidney attected should be expected. It was 
found markedely diminished in one case in which it wa 
tried 


cent 


nephritis, 


RENAL TUBERCULOSIS 
With early tuberculosis where the tubercle bacilli 
have been demonstrated in the mixed urine and where 
cystoscopic examination and ureteral catheterizati 
are unable to localize the disease, a mat leon rati 
diminution of phenolsulphonephthalein on one sid 


should localize the disease to that kidney In one cas 
which came under our observation, however, in which a 
circumscribed tuberculous 
kidney, the difference in secretion between thi 
neys was practically negative When becaus 
nical difficulties it is impossible to catheterize only 
kidney and the char 
from the other side cannot be determined, as not 
quently happens in a tubercu 

bined 


proces Was present m t| 


cliseased icter of 


4 
] 
lous bladder, if the 
henolsulphonephthalein is over 40 per cent., 
1s h ilthy 


1 
Well 


I 
might usually 
We have 
bilateral tuberculosis in which the combined phenolsul 
phonephthalein output 

(on the other hand, 


infer that the other kidney 


observed, however, one case of vivanes 
two hours 
of uni 
enolsul 
retion in two hours was between 2: 

prior to oOperallo 


the patients made unever 


Was OO per cent, in 
we have noted several cas 
lateral tuberculosis in which the combined 
phonephthalein se 

and 35° per 
nephrectomy, 


cent 
ittul and con 


plete recoveries, and in one case the functi 


) roOs¢ 
OU per cent three months after operatior It has bee 
declared that the phenolsulphonephthalein test is of 
considerable value in cases Ol bilateral tuberculos} 


when it is impossible to determine from the chara 
retion which of the two kidneys is 
Removal of a tuberculous kidne 


tuberculosis is indicated. as 


ot the se more dts 
in bilatera’ 


a rule, onlv when one kid- 


ney is practically destroyed and the other slightly 
involved. It has been our experience that if on ysto- 
scopic examimation one 1s unable to determine from the 
character of the urine secreted which of the two ki 
neys ts largely destroyed, operation is contr vdicate 
PERINEPHRITIC ABSCESS 

Marked comparative reduction in fw mav b 
the only evidence present to identify the origin of 
mass palpable m the perirenal ar Perinephritt 
abscess of re ial cortical origin may i present witl 
any pathologic evidence in the usual examinatiot 


the urine. Marked diminution tn secretior 


was noted 


of phthalet 
in two cases of permephritic abscess wher 


the catheterized urine was negative save tor an ov 


sional pus cell In one ca ¢.. however. the! \ S no 
appreciable diminution present from this it mav b 
interred that perinephritic abscess may be of re 


origin im spite of equal tunctional output 
POLYCYSTI( KIDNEY 
\ marked diminution in phenolsulphonephthalei 
secretion Occurs WILL POLVCVSLK kidney only when th 
Uestructiol ¢ renal tissue la AUValICe lo a i] i 
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able degree. When the disease is well advanced, clin- 
ical evidence of renal insufficiency is usually manifest. 
In seven cases of polycystic kidney, a phenolsulphone- 
phthalein secretion of less than 40 per cent. occurred 
in but two cases. In two cases a comparative reduc- 
tion in phenolsulphonephthalein excretion proved to be 
of considerable value, however, in determining in 
which of the two kidneys the 
destruction had taken place. This may not always be 
ascertained by the comparative amount or character of 
the urine collected from the individual kidneys 


greater degree oi 


CONCLUSION 

We should like to emphasize that it is not our pur- 
pose to belittle Geraghty and Rowntree in their thor 
oughly scientific efforts to establish a chemical estimate 
of renal The phenolsulphonephthalein tcst, 
because of the ease of application and rapidity of secre 
tion, remains as probably the best functional test at our 
command. Nor is it our purpose-to detract from the 
value of a careful examination the character of 
ureteral secretion in surgical conditions of the uppet 
It is our contention, however, that the 
fundamental surgical principles and clinical data 
should determine whether or not an operation is indi 
cated; and that renal functional tests are of practical 
aid to differential 


function 


of 


urinary tract. 


diagnosis and 


value largely as an 
only to a limited degree as a prognostic aid. 


OF 


Baltimore I 


SSION 


fully endorse Dr 


ABSTRACT DISCI 


Dr JOHN T (SERAGHTY, 


Braasch’s view that functional tests should not be empl 
to the exclusion of all other methods. The employment 
functional tests cannot give us the diagnosis of itself, 1 
always the prognosis. When taken in conjunction with th 
data obtained from careful clinical examination, however 
ey furnish information which is valuable and frequent] 
not obtainable in any other manner. We have never attempted 
to draw a line beyond which one should not operate 
when we find, in cases of enlarged prostate, a very low renal 
function as indicated by phthalein, ever enort > adit 
careful preliminary treatment to improve the l con 
d m of the kidney before operat n is unde i \t 
present time we employ two tests; the phthal for e ¢ 
mation of tl excretory function of the kidne and 
this is found be very low, an estimation of the blood-urea 
is also made. When the phthalein is high and the excret 
capacity the kidn good, there is 1 necessit ( 
i bi d-ur ecause this w ll pe pra call alw Ss 1 | 
Ciive a patier vith ery low phthalein ex« , " 
high rete f non-protein nitrogen, his condition can be 
dered tical CL rdles of the clin | ppcaran 1 
ucl i pa ent sal id » { e risk \ 1] Vit t 
renal funct s f value not only becaus ¢ ibles 
select the m f rable time tor operat fat : 
ki com s concerned, but it frequent luc es u 
he me d procedure and in the choice inesthesia 
Dr. B. A. THom Philadelphia: I concur m heartil ! 
what Dr. Gert has said. I would also call attention t 
the fact that we s uld not blam the func nal kidne test 
for errors in surgical practice that ma ccur and also ft 
not carrying out the best postoperatiy echt | have ft 
for a number ears that the simpl al quantitat 
put | 1 patier n any particular d was be ewer 
with ntire Satistact n with respect to the pert bilit f tl 
case. Consequently I believe that, practically without excey 
tion, for the surgeon who wants to get a line on the kidne 
function, whether bilateral, unilateral or total, the indig 


and one in 


py), 


any particular 


carmin test is a serviceable one 


(chromo-ureterosc concise 


advisable for 


deductions are immediate 


and reliable If, however, it be 


BRAASCH 


AND THOMAS Jour. A. M. 


reason tO 


extended ol 


supplement chrom 


servations, I believe that, in rd 


de termine 


er to 
the stability of the kidney function and in order to determin 
whether or not the patient is gradually improving and reac 
ing an operable condition from one which was inoperabl 
the time of his admission to the | pit il, greater relia 
ca } placed +} method +t ‘ | pre 1s call 
ent I imely tne dex I elin t i Phe index ¢ 
r ppl d not nl t Indigocarm | t al Si i 
used in the capacity of a functional kidney-test. If the } 
neys are diseased the onset will be delaved he amount eli 
inated in the first hour will be diminished, and consequent 
the relative output for the succeeding hours w Il be nere 
(Therefore, if we compute the index of elimination by a stu 
of the third hour as compared with the first hour, we 
irrive at a means by which the stabilit f the kidney fur 
n can be determin and improvement in the cours 
tl cas¢ wit! respect to operability Cal be determined 
the output of the third hour equals or exceeds that f t 
first hour—unless the total amount exceeds 20 per cent 
the three hours—that case must be viewed with « 
the conscientious urgeon, with resp t to it ue 
Dr. Georce G. Smitu, Boston: If I understood Dr. Bra 
( ( l he said that in certain cases the healtl | { 
ive a reduced function because of the toxins from tl | 
Has Dr Mraasch noted definitely hat this occurred 
considerable number of cases Because in tl experiel 
( l have | id 1 great deal less than his Hi 
ive 1! seen Tr ive not recog! ed Whenev i 
examined a pair of kidn e of which w disease 
ive toune that he he iltl kidne | Ss I id a ithe. ( 
function than one of two 1 al | eys would have 
is never shown an educed func cause of disea 
ther k al I ] true tl t ts tune I ll ner 
itter 1¢ lise Ss 1 kid s aken l l s l 
m mv « erien that e absolute fun¢ i ‘ ne mis 
»¢ I t te l I . he ltl k dn h 5 een re < d 
diseas t the her kidne In interpreting the | ile 
est s wit 1 similar te we mu remember that t 
lings te ly t cond ! f e kidn it 
( tla I ae | d tl t ( ( I I KI¢ ( 
li¢ ced a la deg ul ( ‘ pati 
| iv¢ I d i wh ! La ¢ | Cpnros 
de d the er side all ‘ la se ‘ 
ind pyelone tis He wa lt é 
m the itpatic epa H 1 ar 
cul f phthal Ve 12 cent 
rst H ecam rse du r e nig 
\ d V« t ( ( 
catheter the uret« ext da V« I I 
( ( eT ( He is i 
Vi 1! Vv ind i bilateral nephHy st } done | 
i s¢ I Iie NK dnc { int Wie | 
i culus phros r side a 
1 ‘ ; f at , ‘ Che lef ! 
i ] {Vv { cces kl ind 
it ¢ la s tl cas I ‘ 
sid lhis cas mply the m l t this te lik 
l must eted in the light ther fact 
general mn ( tier the « tion of 
d l e kid t | ( all 
e fF ket t ( ( it nd u 
preted with con sense, and not reg | f 
( 5 n the case 
Ds Wi LIAM | TI Jal Ir | \\ l lik 
ask Dr Br iascn t he used il I ( ther te ‘ 
I 1 a he Same t le that the pl i¢ 1 te ‘ 
scems to me that nere Sa tendenc al resent il 
eckle S| ll ther test in Tf r of the phthal I It 
rather large number of experiments during the last tw ( 
we have found the phloridzin at least of equal value with 1 


simultaneously, tl 


applied 


the phthale in 


phthalein They ha 
phl llowed by 
pl loridzin test has seemed to be of 
phthalein test 


test. 


ridzin first, f In some cases 


greater value than tl 





Dr. W. F. Braascu, Roches I | 
Cl pli ed Th hvlene | and in < al 
ing the ureters and have also used it to a ‘ al 
mately tl kidney function when we have { 
catheterize the ureters The quest nl hye . , 
the healt } dn increase its tu ‘ n foll . ‘ 
of the diseased kidn Although inere 
not always follow, nevertheless I hav ined 
Dr. Ger: tv.and I differ only as to the « pat 
the fun nal test and the clinical exar le 
| ticularl n <¢ i I : 
‘ ‘ ‘ - ’ | ' 
i e operat \ 
T ? I preiuw , 
l | ( ndant « le ‘ 
; ‘ ’ ‘ et | 
en pre tie 
he ’ nd car ] ] 
: ptoot 
\\ ] ‘ tt< 
We ‘ ‘ Ww ¢ | ’ ‘ ‘ 
, 
t “ 
PHI REATMIENT QO \D ( 
‘ > 1 ‘ ‘ 
PYMPANK DEAFNESS 
CLIN LO ATIONS BEA [7 
INVOLVI ’ 
PH P D. KERRISON, M.D 
} W YORK 
The title of this paper is clearly open t 
Deafness 1s a symptom and not a diseas« 
patient, however, the symptom 1s the disease 
treatment is of value to him only in proport 
1 + 
influence on audition. Applying the same t 
as aurists satished with our results? aking 
tandard the treatment as outlined in text-bool 
; practiced in most aural clinics, can we claim 
net result the { relief of a reasonably larg: 
entage of cas 
WI ile thi pipe! { cri 1 chiefl ik Onn 
of deafness—that 1s, the deatness of o ular ri 
it mav not be at to mention brietly ‘ 
commoner forms of deatness trom other conditi 
1. Deatnes lu primarily to a lesion of the 
rinth or auditory nerve Such lesions e fortur 
rare as compare th those of tym ic orig 
rr ot amenable to local treatment 
2. Deafness due to otosclerosis. Whether t 
i confined to the bot Vv « ip ule or 1 th 
branous cochlea, the deatfne is mM enced by 
treatment 
3. Impairment ot hearing due to obstructive k 
. ’ Ha 4] 
of the eustacht tube functionally nese ¢ ( 
characterized moderate impairment of lx 
changing noticeably with external conditions ( we 
etc.) ; and responding favorably and more or 
* Read before n Laryngology, Otolog 
» the Sinte-Bifth A Sess the A Me 
Atlantic | ‘ 14 
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2. Asa result of prolonged tubal catarrh with defla- 
tion of the tympanum, permanent contraction of the 
tensor tympani muscle may react unfavorably on the 
movements of the stapes by reducing the mobility of 
the entire ossicular chain. 

3. In the course of a chronic or subacute tympanic 
inflammation of long standing, with occasional acute 
exacerbations, adhesive bands are formed between 
the head and crura of the stapes and the walls of the 
oval niche; or between the head and crura of the 
stapes and the long arm of the incus. Similar bands 
may bind the long arm of the incus to the inner tym- 
panic wall or, occurring in the vault, may bind the 
head of the malleus and body of the incus to the outer 
bony wall of the attic. According to Shambaugh,' 
these bands may represent folds of normal mucous 
membrane which, during acute inflammatory change, 
becoming adherent, are later converted into fibrous 
bands, these ultimately undergoing strong and perma 
nent contraction 

I have long believed that the presence of a reversed 
or “negative Rinné” in any case of deafness should be 
regarded per se as evidence of stapedial fixation. In 
other words, labyrinth and nerve lesions do not as a 
rule disturb the relation of air and bone conduction ; 
and tympanic changes which do not seriously obstruct 
the movements of the stapes, do not cause reversal of 
the ratio between the bone conduction and air conduc- 
tion of sound waves. 

Let us review briefly the routine treatment for this 
type of deafness as practiced in most aural clinics. 
Ordinarily, it would be somewhat as follows: The 
ears are inflated by catheter, the condition of the tubes 
being carefully noted. If the auscultatory signs show 
clearly the existence of a condition of tubal catarrh, 
local applications of astringent drugs to the pharyngeal 
mouth of the tube are made use of. If tubal obstruc 
tion of more obstinate type is found, the eustachian 
hougie or sound is employed. When the tubes have 
been restored to a more normal condition, or in any 
case after a few weeks of treatment, the hearing ts 
retested. Frequently a moderate improvement of hear- 
ing is found. With a view of obtaining further func- 
tional gain, the patient is ordered to return at regular 
intervals—once, twice or three times a week, accord- 
ing to the physician’s views—and at each séance, what- 
ever else is done or omitted, the ears are inflated by 
catheter. 

\n experience of years with catheter-inflation has 
convinced me that the frequent routine use of the 
catheter as a means of correcting ossicular rigidity 1s 
based on a false conception of the mechanism involved. 
The theory on which it is used is, of course, obvious, 
viz., that the act of inflation moves the drum mem- 
brane and with it the ossicles, thereby tending to 
restore their normal mobility. The beginner in otology 
is often enthusiastic over the distinct functional gain 
following a first or second inflation, and is at a loss to 
explain his failure by the same means to obtain con- 
tinued and progressive improvement of hearing. The 
explanation of this phenomenon is that the first few 
inflations in the case of an individual whose ears have 
not been under recent treatment often do result in the 
breaking or at least modifying of small intratympanic 
adhesions, with consequent improvement of sound 
transmission. If continued as a routine measure the 
force of the inflations are exerted more and more in 
the direction of stretching the drum membrane while 


1. Shambaugh: Tue Journat A. M. A., Sept. 27, 1913, p. 1206. 
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exerting progressively less influence on the ossicular 
chain. Used too frequently or too forcibly, and con 
tinued over a considerable period of time, the net 
result is a disturbance of the tone or balance of the 
conducting mechansim far outweighing the influence 
of the comparatively small passive movements of the 
ossicular chain. There is no question that the victim 
of chronic middle-ear disease may suffer further 
permanent disturbance of function as a result of exces 
sive or irrational routine catheter inflation. 

Che first rational indications of treatment having 
been carried out, there remains in these cases a vari 
able degree of residual deafness which represents th 
real problem of the disease. 

In referring to a few experiments in the direct 
examination of the ossicular chain through an incision 
in the drum membrane, I wish to state most emphati 
cally that this procedure is not advocated as a thera 
peutic measure for the improvement of hearing. Th« 
results, either negative or otherwise, are cited solely 
for the possible light they may throw on the lesions and 
the resulting deafness. 


EXPERIMENTS 
Case 1—N. W., a boy of 17, first seen in August, 1912, suf 


fered from bilateral deafness for which, during the thre 
ears preceding, he had gone from clinic to clinic, the dea 
ness meanwhile becoming progressively worse. When f 
seen by me, he was so deaf that he found it impossible 
btain work, or at least to retain any position. 

FE-xamination.—Both drum membranes were retracted and 
presented the white, opaque areas usually ascribed to cal 
careous deposits 

Hearing Tests—Acoumeter (all metal and somew!l 
louder than the instrument usually sold), right ear. 3 feet 
left ear, 16 inches 

Loud whisper, right, 2 feet, with errors; left, 1 foot with 


ower tone limit, right ear, 60 d.v.: left ear, 128 do 


Upper tone limit, slightly lowered in both ears 
Bone conduction, 256 fork, markedly increased in both ear 
Rinné, reversed ratio in both ears. 
Weber test, not lateralized 
\ noticeable feature in this case was the disproportionat« 
loss of hearing for conversational speech as compared with 
ther functional reactions. On account of this disabling 
feature of his deafness, I advised him to take up seriously the 
study of lip reading. This advice was not well received, th« 
patient contending that if nothing could be done to improve 
his hearing he could not make a living. He was according] 
placed on the usual routine treatment 

In December, 1912, the loud acoumeter*? was heard as fol 
lows: Right ear, 5 feet; left ear, 2 feet. For all practical 
purposes, however, his hearing was in no way improved, and 
the patient was deeply despondent. I therefore told him that 
[ would like to investigate the condition of his ossicles 
through an incision in his drum membrane, but could do so 
only with the distinct understanding that such a procedure 
would be altogether experimental. To this proposition hi 
readily agreed 
rgical Measures —The instruments, a scalpel-shaped 
myringotome, blunt hook, and probe with a distal or terminal 
notch, were espec ially ordered for this case 

lanuary 8, 1913 The left canal and drumhead were 
cleaned with alcohol and dried, and a pledget of cotton 
dipped in a 10 per cent. solution of phenol (carbolic acid 
was placed against the drum membrane and removed afte: 


The acoumeter which I have used in these tests is made entir« 

f metal, emitting a somewhat louder sound than the usual rubber 
encased instrument In testing the very deaf, such as are referred to 
in thi paper, I have found it convenient to strike the short lever 
forcibly with my finger, thus eliciting the maximum sound, which again 
is louder than that produced in the prescribed way It is in reference 
to these facts that I have used the term, “loud acoumeter,” in this 


paper 


mW 


id 


be 
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about two minutes. A nick in the posterior segment, just 
behind and parallel with the hammer handle, caused little 


pain and little or no bleeding. A cotton pledget saturated 
with 10 per cent. solution of cocain was placed in contact 
with the drum membrane, the head tilted toward the oppo 
site shoulder, and the air in the auditory canal compressed 
as in the fistula test. Two minutes later, the tympanum was 
quite anesthetic. The nick in the drum membrane 
extended upward and downward along the posterior margin 
The hook, pointing downward, was 
hammer 


Was now 


of the hammer handle. 
rotated so as to engage the 


used. So far as any 


next introduced and 
handle, and slight traction 
“give” or yielding could be appreciated, the ossicular chain, 
or at least the malleus, seemed firmly fixed. By 
tion I could draw the patient’s head toward 
received the impression that any excessive force would result 
in fracture of the hammer handle rather than rupture of its 
That no excessive move 

this hy 


sense ¢ f 


gentle trac 


me, and | 


ligamentous or fibrous attachments. 
ments of the occurred was 
absence of nystagmus or of marked disturbance of equilil 
Several minutes of intermittent traction produced a 


stapes shown in cast 
rium. 
slight sense of yielding of the hammer handle but no sudden 
breaking of any adhesion or constricting band that | could 
appre ciate. 

Tests 


acoumeter to be heard 


after this experiment showed the loud 
14 feet, an increase of 12 feet. Hear 


also increased, the himself 


immediately 


ing for other sound was patient 
being sufficiently impressed with the practical nature of the 
change to request a similar investigation of the right car 


January 17, the right ear was subjected to 


Accordingly, on 


the same treatment, with similar results, the hearing distance 
for the acoumeter being increased from 5 feet to 20 feet 

In the attempt to maintain this result it has been necessary 
to repeat the manipulation of the ossicles many times in both 
In the 


to be stable 


hearing 
around 20 feet; 
falling 


ears with the following results right ear the 


distance for acoumeter seems 
in the left ear, it is subject to variations, or relapses, 
at times to 4 feet or less, and going back under treatment to 
15 feet. The lower t in the right 
and 128 d.v left ear, 
the right ear, which seems to be the least subject to variation, 
drum 


me limit which was 60 d.v 


in the is about 48 d.v. in both ears. In 


a perforation in the postero-inferior quadrant of th« 
membrane seems to be permanent, and this may be a factor 


Hearing for conversational speech 
him 


in the functional change 
is still very poor though sufficiently improved to enable 


to hold a 


osition whereby he earns support 
: 


This case is certainly not cited as a remarkable 
restoration of hearing, for the patignt still has ditt 
culty in interpreting the human voice ; and one cannot 
be sure that the functional gain, so far maintained, 
may not later be lost. The point I wish particularly to 
make is that by this method of examination I was able 
in this case to demonstrate a degree of rigidity involv- 
ing apparently the entire ossicular chain, tor which the 
usual treatment by inflation, ete., would be not only 
useless, but irrational and therefore contra-indicated 


Cast 2.—A. S., a girl of 20 


characteristic of stapedial 


Disabling deafness of tvpe 
| 


fixation, plus physical signs of 


hammer 


showed malleus to be 


middle ear disease. Passive movement ot 


method described in Case 1, 


chronic 
handle by 


fairly movable. This was followed by a moderate improv« 
ment of hearing which, however, was quickly lost, the heat 

ee ey} stat Repetition of thi . 
ing receacing to its previous tatus Aepetition of ls pro 


cedure brought the same sequence of events 


Deduction: From the comparatively free mobility 
of the malleus and its relatively small value in sound 
transmission, I conclude that this was a [ 
otosclerosis masked by intercurrent chronic tympanic 
disease. Passive movement of malleus produced mod- 
crate temporary improvement of sound conduction, 


case ol 
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but in no way influenced the osseous fixation of the 
foot plate of the sti pes 

rhe futility of inflation in such a case would seem 
hardly to require argument. 


Case 3.—This was a typical case of otosclerosis, with 
Bezold triad syndrome well marked, drum membrane fairly 
normal in appearance and tubes of normal patency Phi 
deatness was very advanced and the patient had been sul 


useless treatment 

of the oss solely 

of gaining any light which this experiment 

might throw on lesion \s 

proved practically without influence on audition 
( gE 4 

cxtreme 


jected to much 


Passive exercise icles was tried in this case 


with the purpose 


such a might be expected, it 


This case was that of a young woman with 


deafness. Drum membrane on right side was thin, 


unusually clear picture 
What appeared 


wall of oval 


retracted giving an 


stapedial joint. 


transparent and 


of the oval niche and incudo 


to be fibrous bands passing from stapes to 


niche obstack 


seemed to show graphically the nature of the 


\ hospital colleaguc 


particular], 


to sound transmission who examined 


the case with me considered it a favorable 


stapes by the 


release of the 


case in which to attempt the 

breaking up of the constricting bands This | attempted 

to accomplish through forcible passive movements of the 

malleus. The results as measured by any influet on heat 
—_—e 


ing were absolutely 


This and the preceding case are cited solely in sup- 
port of the proposition that there are degrees of direct 
fixation of the stapes, however produced, 
absolutely unintluenced by even the most 
forcible movements of the malleus. Under 
ditions the futility of inflation and the usual method 
of local treatment should be generally recognized 

With regard to the cases of purely tympanic deaf 


’ 
which are 
direct and 
such con 


ness—that is, those to which the popular terms 
“chronic catarrhal” or “chronic adhesive” are applied 
it will be safer to gencralize It would be easy to 


cite a few cases of spectacular but purely temporar 
improvement of hearing, but such citations might lead 
to quite erroneous conc lusions 

With reference to the varying character of the 
impediment to sound conduction, the following brief 
notes of conditions observed may be of interest: In 


one case of advanced deafness the malleus, which 
scemed quite rigid, suddenly yielded under gentle 


traction as from the rupture of some adhesive prox 
Coincidently with this, the patient stated that all 
ounds seemed unusually loud and that sounds now 
came to him which he had not heard for years, e.g., 
llearing dis 
from 3 to 1s 


CSS 


the friction of his shoe on the floor 

for the acoumeter was increased 
I naturally hoped that | had obtained an unusual 
Even before the drum mem 


tance 
feet 

result for this patient 
bran healed, however, there Was a recession Of heat 
ing power, the entire gain being soon wiped out. On 
repeating the experiment, | was rather surprised to 
find the malleus still freely movabl his 


ever, passive movements of the hammer handle did not 


time, hoy 


bring a similar gain 

What occurred in this case | 
follows: My first passive movements broke up simul 
tancously separate adhesive processes involving the 
malleus and the incus, or more likely the malleus and 
Following this, the fre« 
maintained, while the 


take to have been as 


the incudo-stapedial jot 
the malleus 
adhesive process involving. the 
reformed; and this after its reestablishment, was no 
longer influenced by passive movements of the 
relatively detached malleus 


mobility of was 


stapes was quk kl 


now 








fairly movable malleus, passive movement of whic] 

ee Pea er | Sea 

produced an appreciable though comparatively mod 
, 

erate and purely temporary gain in hearing. This cot 

dition I interpret as the sign of direct fixation of the 

, ; ; oe 

tape Cc madow or niche This hypoth 

CSIs rc i i SUppo the co ision that ther« 

] ‘ 

re grades or types of stapes ( n ot 

be « ( ti 1g VCE I itted oug 

ae cal ; a Se i ee CES ed 

the malleus and incus, and tor which inflation would 

pe ODVIOUSIV Worse than useless 
° } ‘ 

In other cases in which I could not detect any 
change in the condition of the ossicular chain as a 
result of my manipulation of the malleus, 1 
nevertheless, a pronounced immediate gain in hearing 


In such cases there are two hypotheses which might 
explain the functional gain, viz., (a) that I had brokeu 
or modified existing adhesions so as to allow of bette: 
response to sound waves; or (b) that the constringent 
effect of the cocain on the swollen, or congested, tym- 
panic mucosa may have led to better sound conduction. 
It is clear that the differentiation of these two influ- 
ences might easily have been made had I retested the 
hearing after incision and use of cocain and before my 


manipulation of the ossicles. Such a differentiation 
might throw some light on the treatment of certain 
CasSCS . 


lo return to the influence of this procedure on hear- 
ing: I have in many cases obtained an immediate gain 
in hearing quite out of proportion to what would have 
been possible by other means. If I were able to report 
that these functional gains were in general as perma 
nent as they were in some cases spectacular, there 1s 
no doubt that we would have a valuable means of treat- 
ing certam types of deafness. Unfortunately I am 
obliged to report that the results in most cases were not 
permanent. There has been no other case in which a 
functional gain comparable to that reported in Case 1 
has been maintained; and the ultimate results have 
proved too uncertain, and as a whole of too negative a 
character to justify its mention as a therapeutic meas 
ure for the relief of deafness. On the other hand, the 
very unusual temporary gain obtained in certain cases 
would seem to indicate most clearly the need of further 


investigation, by any rational means, of the actual 
mechanical obstacles to sound transmission Only 


along such lines will any real advance be made in th« 
treatment of advanced tympanic deafness 


rREATMENT 

Any detailed account of treatment would be as futile 
and wearisome as it would be out of place before the 
members of this society Instead, I shall refer very 
briefly to certain more or less commonly accepted dog- 
mas, belief in which seems to be based more on fre- 
quent assertion and repetition than on the observation 
of actual facts 

1. In relation to the treatment of the eustachian 
tubes, there are two time-honored superstitions which 
hould be disposed of. The first is that the passage of 

current of air through the tube from the catheter or 
Politzer bag exerts any permanent therapeutic influ- 
ence on a chron lly diseased tube; and the second is 
that the use during inflation of medicated vapors—e.g 
menthol, ether, iodin, ete } 
beneficial action on the tubal mucosa 
the value of either of these agents, so far as chronic 
tubal lesions are concerned, is wholly wanting 


Evidence oO 


Jour. A. M 


ck : +? > a 4s 
the minutiae of the tre itment of diseased lu 
] 


whether by bougies, sounds, electrolysis, the local u 
of drugs, et do not call for special discussion her 
All have their value in the pre nce of certain con 1] 
t Ss hicl er 1g zed b l] experienced aurl 
l-ustachian bougies, while of great value in cert 
conditions, simply exert pressure the effect of whi 
I ises 1s only t miporary lf we associ or 
1 bougie which is too large for the caliber of 
canal at the isthmus, a laceration of the mucosa n 
occur giving rise ultimately to an organized annul 
i e more intractable than the origina! tubal 
In my own exp ence the treatment | Ing 
widest scope of ef ess in chro tubal | 
l | il pplicatio of tie ilver } eparat 
y l and silve rate Yankauer’s method of 
( ! ¢ the entire eth of the tube and : 
making direct application of a 25 per cent. or 50 p 
cent. solution of argyrol, also throughout the lengt! 
the tube, gives the best results 
2. As to the influence of inflation in advanced tym 
panic deafness: If a first inflation is followed | 
appreciable improvement of hearing, this n 
iccepted as an indication that the ears should b 


inflated at short intervals preferably on alternat 
days—until the maximum functional gain shall 
een reached. In my ex] 

- ssaduaiall +} ] nies ] at. 
ment can rarely, il ever, be carried beyond the Lillt 
or possibly the fourth inflation 


erience, progressive impri 


Bevond this, if tl 


inflations are continued at short intervals and ovet 


considerable period of time, there is likely to oc 


ultimate recession, or loss, of hearing power, due to 


loss of the normal tone or tension of the drum men 


inf 
MWiiat 


| do not mean to suggest that the use of the 
, . 


apparatus should be altogether abandone: 
after the maximum functional gain from inflation | 
been obtained, the catheter is still an essential i1 


ment through which to carry out the local treatment 
the tubs In other words, the inflating bag may be 
essential and useful instrument when used occasional 
| gently for the purpose of determining the c 
dition of the tube, or a harmful and dangerous o1 
when regarded as a means of exercising the drun 
membrane and ossicles by frequent and_ forcibk 


lhe subjective phenomena following inflation ar 
such as render it difficult for either the physician o1 
the patient to differentiate with certainly between th: 
immediate and the ultimate results. In many cas« 
following inflation, the walls of the merabranocarti 
laginous tube fall again into contact, their congest 


‘ 


condition serving to maintain for a time a positive ait 


pressure in the tympanum While this lasts, the 


patient experiences the sense of relief and clearer au 


tion dependent on the more normal position of th 


drum membrane \s soon, however, as the air in tl 
middle ear is absorbed, the drum membrane resum 
its retracted position. Frequent or injudicious repeti 


tion of inflation brings further abnormal relaxation of 
the membrane, with more pronounced retraction, and a 
progressive loss of hearing The initial results of 
inflation are sudden and therefore clearly apprecialx 
the ultimate results of prolonged routine inflation aré 
gradual, insidious and therefore difficult to gage 

My own experience and belief are that more of 
actual and permanent functional gain can be accon 


pli hed through treatment directed solely to the «i 


for cvel 


| 


: 
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eased lining membrane of the eustachian canals than 
can ever be obtained by routine catheter inflation. 

The correction of ossicular rigidity by some form of 
non-surgical treatment is a problem of which no satis- 
factory solution has yet been found. “Pneumatic 
massage” is a term, formerly in more common use than 
now, applied to passive movements of the drum mem 
brane by means of any instrument producing alternate 
condensation and rarefaction of the air in the external 
auditory canal. It has been widely advocated and tried 
out, and has been found wanting. 

| have long believed that exercise of the conducting 
mechanism, to be effective, should fulfil two condi 
tions, both of which are violated by the usual form of 
pneumatic massage, viz.: (1) the membrana tensa 
should be made to execute movements simular to those 
induced by sound waves; and (2) the number of vibra- 
tions per second should bear some definite relation to 
that note in the musical scale which marks the lower 
limit of the patient’s tone perception. 

With patients whose lesions are confined to the 
tympanum, I have proved experimentally—at least to 
my own satisfaction—that the ossicular chain may be 
thrown into more or less vigorous vibration down to 
and below the estimated lower tone limit by a system 
of tuning forks properly designed for this purpose. 
If impressions of sound reach the inner ear chiefly 
through vibrations of the conducting mechanism in 
response to sound waves from without, why may we 
not make use of selected sound waves to exercise the 
drum membrane and ossicles in just those movements 
(sounds) for which their mobility is shown to be 
impaired? If, for example, it be shown by careful 
testing with small forks (for example, the Hartmann 
set) that the hearing is impaired, but not actually lost, 
for a given note, for example, ¢ (128 d.v.), why is tt 
not a rational and logical procedure to exercise the 
drum membrane and ossicles for that particular tone by 
means of a larger fork of the same pitch whose 
greater amplitude of vibration is suflicient to throw the 
drum membrane into more vigorous vibration 7 

The tuning forks employed by me were expressly 
for experiments in the exercise of the 
They consist of a set of large unclamped 
inch wide and as 


designed 
ossicles. 
forks, the prongs of which are 44 
nearly as possible of uniform thickness ; the variations 
regulated by graduations in the length 

They produce all the full tones of the 
from C-2 (32 double vibrations) to c? 
(512 d.v.), four octaves higher. They present broad, 
flat surfaces which when set nm maximum vibration 
and held close to the ear, cannot fail to throw the 
drum membrane and ossicles into more or less vigor- 
ous motion. ‘To illustrate their use, let us suppose a 
case of tympanic deafness in which the lower tone 
limit has been roughly estimated by means of the Hart- 
mann set of tuning forks. If, for example, the patient 
can hear Hartmann c' fork (256 d.v.) but not the 
c fork (128 d.v.), the tone perception is further tested 
by forks representing the intermediate notes of this 
octave-—that is, 240, 213, 192, 170, 100 double vibra- 
etc.—until the lower tone limit ts 
For testing the forks should be 


in pitch being 
of the prongs. 
musical scale 


correct 
purposes 


tions, 
reached. 


struck with only moderate force and held with the 
space between the prongs opposite the ear. 

Supposing that the lower tone limit is shown by this 
test to be neither 128 d.v. nor 256 d.v., but the inter- 
mediate tone of 160 d.v., this fork and three or four 
others immediately below it in the musical scale (that 
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is, 144, 128, 120, 107 d v., etc.) are employed for cxcT- 
cising the drum membrane and ossicles. Using first the 
highest fork, 100 d.v., it is set in maximum vibration 
and held with flat surface of the propg close to the 
ear until no longer heard. This is repeated ten or 
twelve times. Then the next fork, 144 d.v., is used in 
the same way and so on through the series of succes 
sively lower forks, until one is reached which cannot 
be heard even momentarily in maximum vibration. 
Used in this way tones several notes lower will be 
heard. Letting the ear now rest for one or two min 
utes, In ceratin cases an appreciable though moderate 
gain in hearing will be found 

lo guard against possible misapprehension, | wish 
to state clearly the limitations of this procedure. It 
obviously cannot be CNPC’ ted to break up old or firmly 
organized adhesion bands within the tympanum. It 
may, on the other hand, render certain adhesive proc 
esses less rigid and to this extent bring about an 
increase of joint mobility with proportionate fune 
tional gain. It is therefore of greater efficacy in mod 
erate than in advanced grades of functional impair- 
ment. It should in fairness be spoken of only in com 
parison with other advocated methods of combating 
ossicular rigidity. In this light, its advantages may be 
stated as follows: In theory it is a rational measure 
in that (1) it calls for no exaggerated excursions of 
the drumhead or tor movements having no relation 
to the function of sound transmission; and (2) it 
forces the drum membrane and ossicles to vibrate im 
response to just those sound Waves, or tones, for 
which their mobility is known to be impaired 

In actual practice the results have varied consid 
erably in different cases, some being aided whfle others 
have shown little or no improvement \s offsetting 
failures, there have been no untoward results 

in the foregoing pages, | have outlined what in my 
experience have proved the more practically useful 
measures in advanced tympanic deafness. It is cleat 
that if we are to make practical headway in lifting the 
handicap under which many of these patients labor, 
we must ultimately develop our work along other lines 
and broaden somewhat our conception of the task 
before us. We must discard the idea that the hearing 
by the patient of an acoumeter a few inches or a few 
feet further from his head, while he is still hampered 
by practical inability to interpret the average con 
versational voice, represents a practical success. From 
the patient’s view-point it is a failure; and the only 
consideration which leads him to regard it as of value 
to him is the fact that he views this somewhat nega 
tive result in the light of a milestone marking what he 
believes to be his progress toward better results, or as 
an anchor by which he resists the current toward hope 
less deafness 

| have during the past two years given a good deal 
of time to hearing tests, and particularly to an effort to 
place our tests of hearing for conversational speech 
on a more exact basis; in a word, to developing a sim 
ple qualitative test, or one showing the relative audi 
tory acuity for the various speech components. These 
studies have led me to somewhat unexpected conclu 
sions in certain directions having, it has seemed to me, 
a practical bearing on the interpretation or manage 
ment of certain forms or grades of deafness. They 
fall too far outside of the scope of this paper to he 
included here. They may be made the subject of a 
later report. 

SS West Fifty 


Sixth Street 
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THE RELATION OF THE RHINOPHARYNX 
TO THE MIDDLE EAR AND 
MASTOID * 

E. L. JONES, M.D. 


CUMBERLAND, MD. 


For about one-sixth of a century it has been my 
custom to treat the rhinopharynx as the main point in 
most diseases of the tympanic contents, and suppl 
mentary measures have varied only with the introduc 
tion of new agents, such as epinephrin, argyrol and 
hexamethylenamin. 

Volumes have been written on the relation of dis- 
eases of the nose and nasopharynx to middle-ear dis 
ease, but my contention is that every case of acute 
middle-ear inflammation must spring from a_path- 
ologic rhinopharynx, however normal or symptomless 
it may seem, or may have been previously; and our 
most effective measures must be directed toward treat- 
ing the nose and removing the cause of the ear trouble 

The cavities of the temporal bone may be looked on 
as accessory cavities of the rhinopharynx, which by 
chance happened to contain the organ of hearing, with 
its complex and vital surroundings. Thus sheltered, 
the only gateway for bacterial invasion is the cus 
tachian tube, and if this be guarded, few germs are 
apt to find entrance by the blood-channels. From 
time immemorial, the dependence of otitis on acute 
coryza, and pharyngeal infections—whether tonsillitis, 
diphtheria or the exanthems has been recognized, 
and for a generation or more its association with 
adenoids and grip has been known; but the latent 
infections from the rhinopharynx, where none of the 
preceding conditions have been manifest, are only now 
being recognized. In his recent text-book, Kerrison 
says he believes that “more cases of acute otitis media 
result from a simple nasopharyngitis, acting on an 
individual in whom strongly predisposing conditions 
exist, than can be traced to all other exciting causes 
combined.” Likewise, in his presidential address before 
the American last year, Dr 
Leland says: “And since the ear is also an accessory 


Laryngological Society 


cavitv, nine-tenths of whose diseases originate in the 
mucous membrane of the nose and nasopharynx, ete 
Admitting, as all must, this etiologic relation, what 


advantage Mis been taken of it in treatment by the 


universally taught and practiced methods? If some 
operation is needed in the throat or nose, we are 
advised to do it; but opinion is divided as to the 
advisability of doing operations in acute otitis. Quot 


ing further from Dr. Leland, he “removes adenoids, 
including Rosenmuller’s fossae, during acute stage, to 
deplete the tissues, thus often obviating the necessity 
of lancing the drum.” Personally, I prefer doing any 
operation of this character during a quiescent stage, 
for the purpose of preventing recurrences, 

Rut how about the much more numerous cases in 
which no operation is indicated? We are told to keep 
the nares and rhinopharynx washed out or sprayed 
with mild, unirritating alkaline fluids, to which may be 
added sufficient phenol (carbolic acid), menthol or 
essential oil to give a smell suggesting 
In my belief these sprays wash out only a small per- 
centage of germs, and do not make it sufliciently dis 


“medicated.” 


agreeable to others to cause them to move out. In the 
* Read before the Section on Laryngology, Otolog) nd Rhis 
at the Sixty-Fifth Ans 1 Session of the Ameri n Me il A 
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plan to be advocated, there is no call for Dobell’s solu- 
tion with its varied formulas, or liquor antisepticus 
alkalinus, or any of the sweet-scented or pink-tinted 
proprietaries. As will be set forth further on, this 
relation of the rhinopharynx to the middle ear applies 
equally to subacute and chronic cases, and in a meas 
ure to chronic suppurative cases also. The number of 
cases on which conclusions are based could probably 
he designated with three figures, but I believes these 
trial in other hands 
and 


conclusions will be sustained by 

In all cases, whether acute, subacute or chronic, 
regardless of the specific cause, the rhinopharynx ts 
mopped, or rather forcibly scrubbed out, with a mix 
ture of phenol, tincture of iodin and glycerin, to which 
camphor and menthol have been added, of sufficient 
strength to set up a violent reaction, with painful sore 
throat, lasting from part of a day to several days 
atients rapidly become accustomed to the effect, so 
that after half a dozen applications this treatment 
causes only a passing discomfort. Adults and children 
ire given the same treatment, though in infants under 
When com 
pressed air is available, self-restraining patients have 
the nostrils sprayed with a camphor-menthol-iodinized 


three years old the mixture is weakened 


oil: other Wise it is swabbed through the lower meatus 
on each side, and back to the upper throat on cotton 
carriers, and the strength is decidedly more 
My two formulas are, first: Fifteen grains each of 
camphor and menthol are rubbed to a liquid; then 1 
dram of compound tincture of todin, 2 drams of aleo 
l ounce are added rhis | 
lor spraying it 1s 
hvdrocarbon refined oi] 
flavored 
market for 


hol, and glycerin to make 
call camphor-menthol compound 
diluted with nine volumes of 
Practically this formula, 
mon oil, has the 
ready mixed under a copyrighted name 

lhe second formula is 1 part phenol, 1 part tincture 


same with cimna 


been Ol several years 


of rodin saturated with potassium todid, and 2 part 
glycerin. his ts the odin and acid carbolic compound 
which | designate |. & A. C. Co 

lor swabbing, a fair sized cotton mop is fixed in a 


strong curved Sims carner, which ts made of nickeled 
\yres modification, made of steel, 
& A. C. Co.. 


remove 


. or the 
dipped first in the | 
bottle 


( \l. Co 


spring 
squeezed against the 
then dipped 1) thre 


neck to CACCSS | 


and rubbed against bottle neck only suth 
ciently to prevent dripping. It is quickly thrust 
the palate until it vault of the 
and then forcibly rubbed from side to side, unless the 
palate muscles prevent moving it, in 
rests. | consider it 


' ' 
behind 


strikes the pharynx, 


which case it ts 


forcibly pressed where it mapor 


tant to use forces in this procedure, as though if were 


intended to lift the patient bodily on the instrument; 
hence the need of a heavy stout instrument, and not a 
hent wire, or other device not permitting great fore 
In the painful stage of acute inflammation, or in the 
vcute catarrhal stage without pain, the nostrils ar 
spraved or swabbed with a few drops of a 2 to 4 per 
cent. solution of some local anesthetic, and from to 
l drop ot 1: 1000 epmephrin. This not only contr 
the vessel but it is beheved that the sedative effect 
of the anesthetic on the sensory nasal nerves exerts a 


nerve 


followed by the ¢ \l 


beneficial influence on the vasomotor s supplying 


the inflamed this is then 


ATCAS 5 


(Co. to the nose, and the IL. & A, ¢ Co, to the rhino 
pharynx. This treatment 1s made only once in twenty 
four hours, and the patient is not given any nasal 
spray or throat wash whatever. The only local me 
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ure for home the hot-water bottle If 


tongue is coated, a good dose of calomel, 


use 1S 
followed by 
salts is ordered; if not coated, the salts only 
the announcement that the formaldehyd-liberating 
drugs are eliminated by all mucous and serous 
secretions as well as by the urine has been ac epted as 
fact, patients in the acute have put on 
regular doses of hexamethyvlenamin Phystologi 
that formaldehyd is liberated only in 
but there 


tion of 


the 


Stages been 
chemists assert 
acid mediums, 
than the liber: 


from this medication. 


may be other explanations 


formaldehyd, of good resul 


Several ye | 


British 


ars 1 appeared in 


formul: 

local anesthetic for the 
inflamed drum membrane, claiming to make lancing 
the drum painless. I tried it for that purpose, but it 
was a disappointment. However, I found it to be 
it local application, and gradually I have 
so that I no 
the drum first thi 


ird to do properly ( under general 


ago, a 


publication, of a 


most excelle: 
done away with lancing the membrane 
longer make a free incision in 
a thing very | xcept 
anesthesia lhis preparation is made by dissolving 
lrenalin chloride, P., D. & Co.) in anili 


1: 1,000, and then making a 10 per cent 
- 4 } 


epinephrin (a 


solution of 


cocain in thi \nilin, so-called anilin oil, is a poise 
but just how toxic | have never been able to learn: 
but I have used it in verv small quantities, and hav 
not as vet observed signs of anilin poisoning, desig 
ted as coal-tar poisoning, as exemplified in over 
doses of acetanilid by depression of circulation, bluc 
ess of lips, « emities, et These symptoms hav 
occurred from absorption when acetanilid was used 
even as a dusting powder on.raw surface Anil 
ised in | ( lantities in shoe-blacking and printers’ 


ger reports of harmful effects from 


The 


s, but only me 


handling them have been accessible to m« 


the antlin is that it 


reason 


will 


for penetrate dermal mem 
brane, of which the outer surface of the drum consists 
often g 1 » permit the penetration of the epinepl 
d cocat hich localize the inflammation to 
tvmpanu In the course of a few hours, rarel 
( eeding welve, there is an abatement of severe pai 
nd usually inside of twenty-four hours, its entire 
nnulment. In a fair proportion of cases suppurati 
is entirely aborted; in others, even while fever co 
tinue e pain will disappear, the redness and bulg 
ing of the drum diminish, and the impression ts created 
that the suppuration has aborted Then the drum 
develops small. perforation and discharge ( 
tie mucoid rather than purulent, which « 
rt ‘ \ 
| ( 1) oft a pile ition 1s o have i loosely twist | 
ib longer tl the auditory meatus, moisten the tip 
not more than 1 drop for a child, or 2 drops f 
lt, carrv it down to the drum, withdraw the wire 
carrier b rotary motion, reverse to its winding | 
cro | the « ess oO! length into the meatus to bri ya 
light pressure against the drum, and retain tn plaec 
then fill the concha with extra cotton This is don 
only once in twenty-four hours, during the painful 
stage, and one or two days longer. It requires about 
three days for these plugs to have all the medicament 
absorbed from them, when left indefinitely in a 
dry Cc 


lhe result of these combined measures ts to localize 


the inflammation in the tympanic cavity. If there b 
fluids or secretions which do not drain out through the 
eustachian tube, which in my opinion they usually do, 


the 


Since 
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" 


anilin will have softened the drum by macerati 
da nice round little perforation, usually the siz 


—JONES Jor 


tvmpanum, and stay open as long as it is needed, 
then promptly close, thus bel ving better than in 
sions which sometimes heal before their work is done 


\s soon as the painful stag 
two days, swabs after the manner 
their ends only with a 
| in the ears against 

canal’s full length, to act 

changed daily 
asing intervals as reco 
which at the beginning 
rd the 


eh iS been passed, one ¢ 


described are wet 


a medicament and 
times, 


progresses ( 
) 


both as 
for 
ery 
it no mastoid tendern 


period of discharge 


a few 


| 
rarely dev iOp any, al 
not exceed one weel 


0) 


25 per cent. solution of argyrol 


the perforation, filling the 
| 


When there is already mastoid 


tenderness of onl day or two’s duration, it abate 
usually in two or three days, and the suppuratior 
within two weeks When the ear has abscessed mo 
than a week or two previously, and the patient has tl 
accepted symptoms of mastoid abscess, it may requir 
nearly a month to heal in patients who finally reco 
\fter the acute stage has passed by a week or mo 
inflation by the Politzer method is usually added, | 
I do not believe this to be cessary, as good resu 
are obtained withot if There is steady improvemet 
in he g but not so obvious to the patient 5 1 
den improvement by infil vhich, however, on! 
shows that the integrity of the ventilating system is 
being restored d the improvement comes from thi 
restoration, whether inflation be used or not. Durn 
the inful stage, patients are instructed to clear tl 
he | throats by hawking and suctior id not b 
blowing the nos« hich blowing sometimes inflat 
the tympanum, causing great pain, and also probab! 
driving ecret s back into the mastoid Not 
of ( is ever used in the meatus, and the 7 re 
ré ery of these i iluals with healed drum, f 
he y icipated with 1 
— ley e.« , ' to recover fro 
tre 
» ome t : ; os of ypreh 
S l with 1 ng cl iy thie 10 
ri urg! casure s alla yrities give thet 
ne of tl oS | rst importanee in treating 
I lie ¢ es 1s putting the pati 
|, or at | keeping them in a warm room; at 
ct o g to « t s me iry for 1 
treat or ti of te ¢ ’ iS ¢ 
patients, ( msiderable « ar 
surround ind mostly x 
mot t] ( { ( | IS necessitVv 1S egret ] 
bi the f Tt s recover¢ l ite ol 
ct < ( ( ( of 1 e treatni I 
The more ent the mastoiditis e quicker i 
vi to treatme but in quite umber of instar 
where dis ge and constant boring pain have 
pre t for d or weeks, with fever, septic Ik 
sagging po rr wall, tender mastoid, someti: 
swollen or with cervical cellulitis, discharge profuse] 
purulent, at times od-stained, or in chronic qui 
cent suppurative cases which have flared up with the 
fi rego g picture the cases have been brought t i 
favorable issue. Some of the old chronic supp 
tions have not only quieted down, but had regener 


tion of drum membrane to the point of closure, 
sometimes restoration of hearing previously impair 


big pin-head, will open in the lower segment of the 
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A measure which may have an attractive future has 
ogcasionally been resorted to in the most urgent cases 
for seven or eight years past, the principle of which 
was based on subconjunctival injections in the eye, 
with which my experience has been most happy. One- 
half dram or more of mercuric cyanid, sometimes with 
a little morphin, was injected, in strengths varying 
from 1:500 to 1: 1,500, under the periosteum over 
the tender mastoid; quinin and urea hydrochlorid 
has been used instead of the morphin, and a weak 
solution of ichthyol instead of mercuric cyanid. So 
far, the relief of pain and inflammation has been most 
gratifying and speedy, although the same type of 
swelling results as follows the injections in the eve. 
This produces an enormous outflow of protective 
lymph or serum into the tissues, which in the battle 
against disease, Sir Almroth Wright compares to a 
nation’s marshaling all its forces at once, and not 
sending them against an enemy in small detachments. 
The infiltration subsides in a few days, feeling after 
it begins to soften as though under the skin was a 
bag full of pus. So far, no patient has been given 
over a single injection, and the usual routine of swab- 
bing the rhinopharynx, and draining the ears has been 
pursued. The two following cases are illustrations of 
the injection: 

Case 1.—Eliza J., aged 35, reported on Novy. 30, 1913, with 
severe pain in the right ear which had been operated on in 
Washington several before by a prominent aurist 
There was a deep fissure along the line of the mastoid wound, 
and the ear-drum was hard to see by reason of swelling and 
There were fever, rapid pulse, loss 


years 


crookedness of the canal. 
of appetite and sleep, and tenderness of tip of mastoid and 
These symptoms did vield to treatment, but 

The covering of the mastoid became red, swollen 


antrum. not 
increased. 


and brawny, obliterating the sulcus of old operation, the neck 


was stiff, pains incessant day and night, fever continuous 
The patient was fast losing strength, looked profoundly 
septic. December 3, an injection of mercuric cyanid with 


morphin and quinin and urea hydrochlorid was made about 
noon, and before evening the pain was entirely gone Phe 
patient began to sleep sound, appetite returned, and pulse, 
temperature and complexion soon became normal. The ear 
had a slight discharge, which ceased by December 17. A 
small opening occurred at needle puncture, from which serum 
Hearing is restored to normal 
1914 Cone 


two day s 


discharged for several days 

Case 2.—Floyd B., aged 15, reported March 4, 
month previously he had severe earache for 
nights, followed by subsidence of pain, and discharge lasting 
After about two weeks the ear began to pain, 


and 


several days 
destroying appetite and sleep, and after three or four days a 
swelling appeared over the mastoid causing some cellulitis, 
and pushing auricle forward, in which condition he was when 
first 
septic appearance. 


There were fever, dizziness, rapid pulse and pale, 
with the last 


seen 


The re had been no discharge 


attack, and the swelling in the meatus prevented sight of 
the drum. There was marked nystagmus when looking 
toward opposite ear. It was thought this might be a case of 


suppurative periostitis. A fine aspirating needle was intro 
duced to the mastoid cortex, and several drops of thick pus 
were withdrawn. Injection was then made of a dilute solu 
tion of ichthyol, which required much force to insert at first, 
but suddenly the last portion of about 5 c.c. went in without 
resistance, and it was noticed running out at the nose, thus 
proving the connection with mastoid cells, either from carious 
perforation or natural 
reported by Luc. Between early afternoon and evening all 
pain disappeared, the boy slept soundly for the first time in 
a week, appetite and color returned, and he came daily as an 
office patient for treatment of rhinopharynx, etc. To the 
led 


fissure, as in some cases recently 


usual treatment, vacuum suction through the nose was ad 
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For several days he hawked profusely a discharge from the 
throat, dark-tinged by the ichthyol, and tasting of that drug 
showing that the mastoid was draining through the eustachian 
The boggy swelling over mastoid and tallowy infiltra 


declined, during a week, and he did 


tube 
tion in neck gradually 
not have another twinge of pain. 
intact, and no discharge appeared from it at any time 
spontaneous left, but marked 
Hearing is perfectly normal; no tinnitus 


The drum when seen was 
The 


soon was trom 


nystagmus 
turning 


In acute and subacute catarrhal deafness, the same 
treatment of nose and rhinopharynx is applied, plus 
inflations by the Politzer method. The restoration of 
hearing follows in direct proportion to the duration 
of the trouble previous to beginning treatments, which 
should be continued at increasing intervals until the 
maximum of hearing is reached and maintained. It 
is my belief that the maximum should equal in adults 
the best it has been within six months previous, and 
in children in twelve months previous 

In long-established chronic catarrhal otitis media, 
the limit of prognosis is to prevent further deafness, 
not claiming to restore lost hearing, or to relieve tin- 
nitus. As a matter of fair proportion of 
patients do eventually improve in hearing, and have 
or its entire abatement, except 
The longer the disease 


fact, a 


diminution of tinnitus, 
when the patient has colds 
has existed, the longer this improvement is delayed 
in showing. Sometimes, after a long course of treat- 
ment it will jump up as suddenly as a “jack-in-a-box,” 
but oftener it is six months or a year or more after 
the treatment has been finished that improvement is 
first demonstrated, and it may continue to do so for 
several vears following 

In the belief that artificial ventilation 
is a matter of minor importance, the 
catheter is seldom employed, dependence being placed 
on the Politzer method \ll patients are warned 
against taking any quinin, salicylates, or salicylate sub 
which I believe to 
been 


of the ear 


eustachian 


stitutes, such as aspirin, all of 
be detrimental to hearing which has 
impaired. Several relapses, some irreparable, have 
been observed from the knowing or ignorant use of 
these drugs. One patient with acute otitis with mas 
toid suppuration had a concurrent attack 
rheumatism in the foot, for which his family physi 
cian gave the usual treatment Phe n 
recovered perfectly from the suppuration, but the ear 
and has remained for 


severely 


or acut 


salicylate man 


was hopelessly deafened, so 
several years 

The course of treatment for the chronic cases should 
represent the equivalent of twice a week for three or 
Whether middle-ear 


low-grade infection, of 


four months this chronic dis 


ease 1s due to a bacterial 


toxemia, or something else undetined, my 
ken; but if due to 


through the tube, we are hitting at its source in treat 


SUT J iSs¢ 7 


low-grade infection ascending 
the rhinopharynx 


ases of almost life-long tympanic suppuration have 


ing 
( 
sometimes stopped from a few throat-swabbings, when 
aural treatment alone had not been able to bring this 
about; so that in addition to the routine treatment of 
chronic suppuration through the canal, the treatment 
of the rhinopharynx and nares is regularly carried 
out his m all probability prevents reinfections 
through the tubes and brings the same results as are 
claimed by Yankauer’s method of closing them 
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ABSTRACT IF DISCUSSION obtained a greater reaction with flows toward tI 
yr. Oscar WILKINSON. Was] ton. D. ¢ | would or horizontal ampulla, than with those away from it 








test against int1 r postnasal operative p1 ures di mm the vertical canals, greater reactions with fk 
ing acute otit On tw ns | bad ults from away from the ampullae. | 
operating on pa s who were brought in from the country lhese facts suggested to me an explanation of 1 
nd insisted n. In the first, ubl titis media origin of rest-tone, and of many phenomena in 
ne ele — a 2 coe we mately connected therewith 
2 abn ar = Shor pane e 5 apes In passing, please note that in Ewald’s experimet 
: —— the opposite labyrinth was functionating, wher 
h of a ti . cs i Shambaugh’s the opposite labyrinth was dé 
mation [his circumstance may partly account for the di 
1) lon ; < c, Pa wwprove eo] ence in the amount of reaction obtained between 
methods a cated by Dr. Jones and would ment than 4 and-tro currents in Ewald’s, and the lack of mat 
man in Scranton who, { wing this course, has recent differences in the reaction from such current in SI ' 
doul mastoiditis requiring ratio! baugh’s experiment | 
‘rom the foregoing I deduce the following 
] Physiologi endolymph movements excite in 7 
THE ORIGIN OF LABYRINTHINI » from the end-organs, which are interpreted a : 
REST-TONE *# tion complexes from all the ampulla ) 
impulses from the two labyrinths approximatel 
EDMUND P. FOWLER, M.D - - (or through practice are balanced by the aid of 
EW } the coordinating apy tus), no sensation of mover 
; is experienced. Binaural galvanic or caloric r 
I purpose to account for the origin of the tonus with the head anywhere in the anteroposteriot 
which I believe emanate Irom every tunctionat f cal plane demonstrate th early, : rot 
tatic labyrinth, and which in action and in rest sists of bilaterally non-functionating labyrinths 
to orient us in space ? The body normally receives sensation-comp! 
It can be shown that the otolith organs contribute (and a tonus) in the anteroposterior vertical plan 
their share toward rest tonus, besides assisting in approximately equal from its two sides. but in 
determining positions and motions in space both r other position various complex: (toni) must be 7 
uilinear and curvilinear. It is known that influer Beit Se ae 


trom many other sources aid the labyrinth in its w 


but at this time I will ignore all these, as I desire to}, 


tonus centers to control the duration of nystagmus, 4}, the blood supplying it.4 
- . : “7 — ’ 


: : ¢ nd blood vessels comine 
and that it is a potent argument for the origin of 


e phenomena observed in t rious positi 
concentrate the argument on the semicircular canal of the body 
Che semicircular canals are so placed relative to 3 Labyrinth tonus originates from all the labyri: th 
each other and to the utricle, in both temporal bones, end-ore : Postde tru a nm phenom: Bian pro 
that endolymph flow cannot normally occur in one this 1 is owen , 
nal v ithout influe ing the flow in the oth r tw | '. Endolymph stress i mply capable of 1 
Barany* has shown that all three ampullae of both — gajp; . a Ae Ss seal ioe Ee aieiie hie tee sendin 
labyrinths are in relation with all six eve-muscles of - Dp, 6b Geile dhs tlie: the r 
both eyes, and that we can account for the simultane rest, can occur only because of convection current 
ous contraction of one set of eve muscles, ind the ever pre nt therein I have hown elss vhere t] 
relaxatio ol nothe set, due to peripheral ce curre mav |} caused b lisease, | 
ns Causing nystagmus, only provided there « 1 shall attempt here to explain their occurrence in | 
re tonus in the tae ¢ the ¢ in one ort . wavs 
Nystagmus is not necessarily more truly horize ] 1 oP difference in temperature 1 as 
r truly rotat when the external or the t nd outer 1 es wail Tas, on a eta ee 
Is are respectively exactly in the plane of 1 bi | caloric irrigations. Under this influence, tl 
it nor as I have observed nec I truly moment the head is moved from t] anteroposte I 
plane of the canal enduring maximum caloric excit vertical plane, there arise marked 1 FS I a 
tions Moreover. t] ( posit nto obtain a riven ny stag ena. due to the lac ing of the canal one si 1 ai 
mus varies in different people the head more nearly in the optimum, and those wit! 
It vs tl the cl er of all smus 1S the other side of the h id more nearly in the pessimum 
dependent on ¢ 1combinations of ampullae stin position for caloric reactions. This theory of thert 
lation or ), and that normally one ampulla differences is there fore improbable. in health 
never alone determines orientation phenomena ? By a constant, but variable difference hetw: 
Shambatgh*® has demonstrated on a fistula patient, the t mperatures within the ampullae and th: 
that the: “duration of nvstagmus duration of peri-  ampullated portions of the canals. Is such a differ 
pheral stimulation duration of endolymph current.” possible 
He concludes that this eliminates the necessity for The temperature of the brain is normally hie} | 
4 


from withi the cranium contain blood of a highet 


> ' - ] 7 1 “a eC 4 - . . . 
labyrinth tonus from the _ hair-cells of the cristae, temperature than do those from without Che inter- ; 
From Ewald’s and caloric experiments, it also = <a ' nal auditory artery, a branch of the basilar, traverses ' 
that Shambaugh’s conclusions are correct. Ewald the inside of the skull before it distributes its blood “4 
‘ ( | Rhinoloey eat to the ampullae of the semicircular canals. This 
* R } ~ l , ) 1 4 ] my 
< \ S Ay Med Ass n, 7 . 
\ t : N | | 1914 wler, I P The Eff I 4 ge s T« perature \ 2 ‘ 
.: \ I Oo ( 1 tions, Laryngoscoy M ’ ] 
x I ‘) { 1 4 I ster Ml I 77 
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heat is transmitted mainly by conduction and radiation 
to the ampullae, and as the tiny 
concavity of the canals, these receive less and less heat 
the further the vessel courses from its source 


twigs lie 


Because of the heat, the specific gravity of the 


endolymph adjacent to the ampullae is lowered, an: 
within every canal not in the horizontal plane a cu 


rent is impelled by 


lishes, and m il; f al 
the canals, at all time 

The specific heat of the spongy labyrinth capsul 
is 0.71, whereas that of the compact inner labyrint 


walls is 0.3, which indicates that whereas protecti 
from the sudden external variations in temperatur 
is provided, changed temperature gradients arising 


' miter? ee ; “inf ' re ’ ] Tycl 
irom mterin Ca Variations are QUuICKIY ¢ abil ( 


* 


\loreover, the temperature’ gradier from 1 

pullae are more abrupt than would e! e obtat 
iM iuse the c¢ luctivity tor h of the hard bor 

al walls is better than that « the surrou 
ies, and it seems th h the temperaturs 

e ampullae ld al vs be | t] ! 
perature elsewhere 1 t! | u 

ts and Ib he ood ly « e | 

th capsule lerived main] » the 

het ( el mo ot wi ! ( ul Cc! 1 tin 

ide of the craniuw d \ h must contat in 
consequence, blo ( lower temperature tl th 
npullae vessels, and furnish the principal means of 
I t dissipation tor (| tatt labyrinth and it 

ts It low the endoly1 n rest 1! 1 

ll varv cre | vetle 1¢ mone ot 

al blood-suppl 

If both labyrinths be normal 1 the head 1 
inclined in various directions, why do we not, undet 
hese conditions, get an unbalance similar to that 

perienced during l ! ri 
head in any but the teroy erior vi 
\t first sight it would appear « cult to y 

stery 

if normally there exist constant tre 
nection currents within the membranou ] 
urrents, owing to the position of the canals as reg 
the horizontal, in all animals, will be during 
greater part of life in the following directions 

In the superior canal, toward non-ampullated end 
erefore in timulation directior 

In the posterior canal, toward non-ampullated end 
therefore in imulation directi1o ile y sup 
rior canal flow 

In the horizontal canal, toward ampullated end 


aided by 
ill the canals is 1m tl 


stimulation direction, 
Note that the flow in : 
direction [ designate the endolymph pr 


their directiotr 


ulation 
| ; 
ires and flows, + or —, depending on 


direction of 


in, or not in, the greater ampullae st 
ulation 

The difference between the direction of timul 
and vertical cana 


ion flows in the horizontal 
hat end-organs in the habit 


‘ «plained on the theory t 
of furnishing a tonus derived from endolymph flows 
in fairly constant directions would only respond to 
uch flows, or at least respond to such flows mors 
readily than to absence of, or to minus flows, in either 
of which latter eventualities relaxation of the usual 
tension on the hair-cells of the cristae would occur. In 
many positions of the head, the endolymph conve 


tion currents will be reversed in some canals, in others 
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augmented or retarded 1] untold ’ ‘ of fl 
combinatio1 < 1d like niumver or ton { timula 
ti complexe re brought about and in at nd 
every position of the body and head, ir lefin 
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provided tor balance and orien 
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the stimulation from the fistula pump ceased, this act- 
ing labyrinth supplied the stimulation which produced 
the phenomena. 

The continuance of the sensation of turning after 
rotation, or after caloric irrigation has ceased, and the 
delay in sensing actual rotation, may thus be partly 
explained by the persistence of critical velocity flow. 

[here are many other facts which lend themselves 
to my theory of labyrinth tonus. I mention the fol- 
lowing: 

In those cases of vertigo due to the so-called auto 
intoxications, high blood-pressure, animal or vegetable 
or mineral tissue poisons, etc., how can we account 
tor the various forms of vertigo experienced, except 
by a more or less transient bilateral inequality in the 
impulse complexes? Surely if the poisons, blood- 
pressure or other factors were bilaterally equally dis 
tributed to the vestibular and other coordinating 
mechanisms (as they would be through equal blood- 
supplies to both sides of the head), vertigo could not 
result. The stimulation impulses from the two sides 
would balance each other, and simply heighten or 
lessen tonus. Of course lessened tonus can beget, as 
can weakness from any cause, lack of normal balance 
control, but cannot beget, during rest, rotary vertigo 
Rotary vertigo, then, can come only from bilaterally 
unequal or unsymmetrical excitations of the coordinat 
ing nervous mechanisms. This is normally possible 
only through the action of the vasom¢tor nerves 

he vasomotor nervous system is the great body 
tone maintainer, and through its control, variations in 
blood-pressure, nutrition, temperature, etc., are kept 
within certain bounds. The temperature gradients 
within the semicircular canals and utricle depend 
mainly on the size of the labyrinth vessels, and there- 
fore unstable vasomotor phenomena in these vessels 
will affect tonus poise. Unsymmetrical vasomotor 
phenomena are common in many patients vertigin- 
ously inclined. Vasomotor influences anywhere along 
the coordinating tracts may cause vertigo, but I main- 
tain that unless these influences be bilaterally unequal 
it is inconceivable that vertigo will result 

It can be demonstrated by careful rotation and 
bilateral caloric tests that every subject of vertigo 
presents a changed and bilaterally unequal sensibility 
to these labyrinth stimulants. This sensibility may be 
more marked in one stimulation complex, than in 
another, and is explainable by the theory of tonus 
maintenance I have outlined. 

Finally I desire to call attention to the fact that 
within the animal body there exists no canal or system 
of canals wherein the circulation of fluid is possible 
that such fluid is in a state of quiescence, and it 1s 
improbable that the static labyrinth should prove an 
exception to this rule. The endolymph must therefore 
be in constant motion, maintain a stress on the cupulae, 
and originate the tonus emanating from the ampullae 
of the semicircular canals. 
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ABSTRACT OF DISCUSSION 


Dr. G. W. MackKenzir, Philadelphia: I hardly consider 
Dr. Fowler has proved his case and I offer some sug- 
gestions. That there is a tonus no one will doubt, for in 
event cf sudden destruction of the inner ear on one side 


ve observe the effects of the tonus of the other side with 
nystagmus and vertigo. If galvano-electricity is applied, 
using the anode, it causes nystagmus in the opposite direc- 


with vertigo. So no doubt there is a tonus that can be 


measured in milliamperes. Barany and others have been 
working for years to try to locate just where this tonus is 
In the event of acute destruction of one side, even when 

internal ear has been removed, we are still able to stimulat 
showing that there is some tonus beyond 
hat is one point I offer. Another is that 
if this constant endolymph flow existed we could not explain 


a case | cited several years ago 


the crippled side, 
the labyrinth. 


before this Section, in wl 


case the external semicircular canal had had a fistula whicl 


afterward healed or closed after a more radical mast 
operation had been performed. According to the turning 
test, a typical reaction was obtained that Cc rresponded 


destruction of the inner ear Had there been such a current 
as described by Dr. Fowler, the tonus ought also to have 


been proportionately destroved, whereas, by reason of th 


normal galvanic reaction which was present, it was not 
Now we do know that the tonus cannot be located in 
he greater brain, for in animals in which the greater bra 
has been extirpated the animal reacts the same to all 
stimuli as in the normal. I think we have just as mu 


reason to locate it in the cerebellum, which regulates the 


tonus of other parts of the body. 
Dr. E. P. Fowiter, New York There are, of course, mat 
points that come to mind in the consideration of this 
1eC [ tried 1 concentrate the argument on the tonus 
ising from the canals There is no question, as Dr 


MacKenzie has said, that all factors that have to do with 
balance may play a part in the matter of tonus, and 

so stated If one labyrinth is destroyed balk: 

This can occur only if the remaining lab) 

sed or balanced by 

these factors, or from a throttling of the impulses from th 

live labyrinth. I have asked all 


mention any combination of circumstances that this th 


regal ed 
] 


impulses are < others arising from 


interested in this work 


will not cover; of course, it is only a theory, and all theori 


have certain apparent difficulties. So far I haven’t encow 
tered a theoretical or actual condition which we canno 
explain by this theory. It is at least founded on a solid 
iysiologic basis, and I simply offer it as a theory until 


T Ss 
' 
further investigations shall prove it true. 


THE ATROPIN TREATMENT OF 
DYSMENORRHEA 
EMIL NOVAK, A.B., M.D 
BALTI MORI 


In a paper’ presented to the Section on Obstetrics, 
and Abdominal Surgery at the recent ses 
sion at Atlantic ¢ ity, | referred to the possibility that 
certain cases of uterine bleeding are due to, or at any 


( rnvnect logy 


rate, are associated with, disturbances in the so-called 
lhe evidence which I then 
offered for the support of this view applies with equal 
force to the causation of other menstrual disturbancés 


vegetative nerve system 


as well as uterine bleeding. 

In the case of the latter symptom. no important 
therapeutic result has as yet been yielded by theoretical 
considerations as to the influence of the vegetative 
nerve system on the menstrual function. On the other 
hand, it is interesting to know that, in the case of dys 
menorrhea, a definite method of treatment seems to 
have been suggested by recent studies showing the 
great importance of the vegetative nerves in visceral 
| refer to the treatment of dysmenorrhea 
by atropin. A number of articles on this subject have 
appeared in the German literature, but, so far as I am 
able to learn, it has received little or no attention from 
\merican gynecologists. 


physiology 


, Emil: The Pathologic io 
Tue Journat A, M. A., Aug , 1914, p. 617 
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The treatment of one form of dysmenorrhea in pat 
ticular is notoriously inadequate and unsatisfactory. | 


} 


mean that type which is observed so characteristically 
in young nulliparous women, and which is so frequent! 
associated scanty menstruation and sometime 
with sterility. We are all familiar with 


The pain, often exaggerated by the nervous or hysteri 


with 


the picture 


temperament ot the sometinn extreme! 


evere, so that the recurrence of the monthh periods 1 
looked forward to with dread \s a rule th | 

j "7 } ' 1 ‘ 
chara terized as cramp-like or Coll Vv, beg Wie 


or two ertore the actual Onset of menstruatiol 


, ] +) 4} } 4 "4 ' 
CCasing cl ne now 1 ell Cs res If 
. | 1 
of dvsmenorrhea 1 pone of variously : }> no 
7 *9 ss ‘ ** 
dysmenorrhea, essential dysmenorrhea, ct 
i) urre i i not depencat ( thie mre ‘ ot 
‘ ] ! ] ly ' 
aemot rabie 1" ( ‘ ougn 1 , 
proportion of cases. the venet e org pre 
’ : 
( hit oO! 1! lercle elopm« ‘ ‘ ; 
infantilism. By some (Hern 
] 1 
d mene ] " , imited to t bare aft me ‘ 
] ] ] } ; ; ] | 
9 
distinct entit Whi I do no oe ‘ 
would Wve the term wl} rest el ] tix 
not mv present purpose to enter P , 
} , 
the varietic of dvyvsmenorrhs » hy ; 
Cifice it to vy that the atror meses 
] | , 
1 to 1 Is 1 1 i ( - s t 7 
Ca ¢ the ) lled spasmod) ' 


1) N I \ 

rhe n \ p! oft treatment, me | 
Live which | e in the past bee oO ted 
treatment of tl troublesome conditiotr licate 1 
one has bee eminently successful The f I 
even hysterectomy 1 sometinn resorted to t 
what desperate strat rynecolog! met 
( \¢ in tl 1 1 rement of s ( es ()j 
medicinal agents used for the relief of tl f ( 
menst! pai those most 1 aet e tl ( 
product the bron ds I | . | 1 
folium. None of the has ¢ ing 
ihe two drugs | h rel | 

leohol , adi al Ivar ; 
1! ly pre lude the Cl ] ment 

Among 1 rative measures advised for t 
of the ce { that 1 mmo orte 
dilatation « hic er cal Fe try ‘ +] 
Tal id method WI ile CC Do 
t! operat 1 TOs ( \ cil Prot 

provement 1s oft ( ly temy I 1 
1s] ory | been the resu of th 1 « 
L101 > hich ] ( bee | Is¢ | 1a | ii 
ot! rs fi r 7 1 ( | OVE QO the ( I 
ate eatitele « vy hold responsible for the fas 
these Lmis is1 y ( one cons 
{ 1 tt] Te the old t 
1 lvsme is due to me stru 
tne ¢ t ¢ 1 | ocd fre 1 Lit¢ 

CA ( \ I \ 

Without reviewing the various theories as to the 
causation of spasmodic dysmenorrhea, it may be il 


that the explanation accepted by the largest number of 
that 


the pain in these cases is due to a 


investigators 


NORRHEA 


coli | \ 
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special effect on the colicky pains. In one case the 
result was rather indefinite, the patient being better, 
but not strikingly so. In seven cases the treatment 
failed to relieve the pain. Among these seven were 
the two mentioned above as atypical, that is, not suffer- 


ing with the spasmodic pains of typical “menstrual 


EXPLANATION OF FAILURES 

No ak is in lined to believe that f ulure & when they 
occur, are due to insufficient dosage. This would seem 
to be in conformity with the experimental work of 
Kehrer,® who found that in small doses atropin stimu 
lates the uterine muscle, while in large doses it 
nhibits it. 

Stolper, who has also employed the atropin method 
in a large number of cases, offers a different explana 
tion for the failures which occur in a certain propor 
tion of cases Ile asserts that atropin is very efficient 
in those cases in which the dysmenorrhea is accom- 
panied by other vagetonic symptoms. I[n a certain 
number of dysmenorrheics, however, vagotonic symp 
toms are absent, and, according to Stolpe r, there may 
even be symptoms indicating a heightened irritability 
of the sympathetic system (sympathicotony ) As a 
means of clinical differentiation between these two 
eroups, he lavs much stress on a study of the blood 
pressure Ile lavs down the rule that women with a 
normal or slightly raised blood-pressure react most 
promptly to atropin, while when the blood-pressure 1s 
greatly raised there ts apt to be no response to the 
administration of atropin Phe blood-pressure must 
be measured in the intermenstrual interval, not during 
menstruation or during the premenstrual period. 
ay add, administers the drug either in 


Re aiill 
STO! 


per, Ion ; 
suppositories (0.00) om.) oO! 
tion (0.00075 


by subcutaneous injec 


O11). ) 


PFEFRSONAL EXPERIEN( 


\lvy own experience with the atropin treatment of 
spasmodic dysmenorrhea has been most encouraging 


the frequent cases of young unmarried women 


~ 


whom pelvic examination is obviously undesirable, and 
vho present the classic picture of spasmodic pun 
recurring with each menstruation, the atropin treat 
ment is indicated without the preliminary of pelvi 
enamimnation In mv own Cases | have followed the 
plan of Novak, though I have frequently administered 
somewhat larger doses than those recommended by 
him \ly experience has been that the cases which 


respond most favorably are, speaking generally, those 
in which the atropin has been pushed to the point of 
tolerance Phe plan has been to commence the admin- 
istration of the drug about two days before menstru 
tion is expected to appear, and to continue its use 
until the second or third day of menstruation, « 
Patients ¢ 


¢ on the usual duration of the pain i 
the drug. 


of course, in_ the degree of tolerance to 
Ordinarily, about '4oo grain is given three times a day, 
unless some pain appears, in which event, if there are 
no symptoms of atropin saturation, the doses may be 
siven somewhat more frequently. Many patients com 
plain of dryness of the throat, itching of the skin, and 
sometimes even disturbed accommodation, in which 
case it may be necessary to lessen the dosage some- 
what When it is desired to study the effect of the 


atropin on dysmenorrhea, it is best to administer it 


1907, Ixxxi, 16! 
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alone, as in tablet form. In some cases, however, I 
have combined it with various other drugs of analgesic 
nature, such as aspirin. Further than the occasional 
symptoms due to overstepping of the patient’s atropin 
tolerance, I have observed no bad results of any kind 

My purpose in writing this paper is to call attention 
to this method of treatment rather than to report my 
own results. My experience is still comparatively 
small, and since many of the cases are of very recent 
date it is scarcely suitable for detailed report rhe 
results in the thirty or more cases of spasmodic dys 
menorrhea which | have treated with atropin have 
heen very encouraging—so much so as to impel me to 
further employment of the method. While there have 
heen some failures, there have been, on the other hand, 
some strikingly successful results. For the failures |] 
have no explanation to suggest other than those quoted 
above from Novak and Stolper. It is hardly necessary 
to add, in conclusion, that it would be illogical to 
expect good results from the administration of atropin 
in cases of dysmenorrhea using the term in its 
roader sense — associated with definite pathologic 
lesions in the uterus or adnexa In such cases the 
logical treatment of the menstrual pain is the removal 


or treatment of the causative lesion. 


THE ENDOWMENT OF 


JOHN 1 


In this day, when the laity is discussing eugenics, 
and legislatures are enacting laws for the betterment 
ot the race, it behooves us as medical men to conside+ 
the value of the potential mother and her unborn babe 
as a national asset and ascertain wherein their status 
can be benefited The crux of the Situation is the 
safety of the mother during pregnancy, labor and the 
pus rperium 

lhe latest reports of the Bureau of Census on mort 
tality statistics' show that slightly more than 42 per 
cent. of the infants dying under one year in the regis 
tration area in 1911 did not live to complete the first 
month of life, and that of these 42 per cent., almost 
seven-tenths died as the results of conditions existing 
before they were born, or of injury and accident at 
birth. Of those that lived less than one week about 
83 per cent. died of such causes, and of the number 
that lived less than one day 94 per cent ched of these 
Causes 

In the registration area of the United State 
embracing 40.4 per cent. of the population, from 190] 
to 1905, the yearly average puerperal mortality from all 
causes was 4,692, and in the five years ending 1910, 
with 48.9 to 58.3 per cent. of the population, the ave 
age death-rate was 7,219. If we divide the mortality 
into two groups: (1) accidents of childbirth, which 
includes deaths from abortion and miscarriages, pla 
centa praevia, eclampsia, mania, post-partum hemor 
rhage and other accidents of pregnancy and labor 
including ectopic gestation, rupture of the uterus, 
adherent placenta and some cases of pelvic deformities, 
and (2) puerperal infection, we find that in the quin 

* President’s address, read at a meeting of the Washington Obstet 


rical and Gynecological Society 


1. West: Pre-Natal Care, Children’s Bureau, Dept. of Labor. 
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quennial period ending in 1905, 
death-rate from puerperal infection was 
per cent., and in the similar period ending in 
average mortality from the same cause was 
44.6 per cent. In 1911, with 63.1 per the 
population in the registration area, 


the yearly average 


or 44 


cent. of 
the mortality from 
all causes incident to childbirth was 9,156, and of this, 
4.376, or 17.7 per cent were due to puerpe ral infe 
tion. In 1912, with 63.2 per cent. of the population in 
the registration area, the total death-rate 9.035, 
and of this, 3,905, or 43.2 per cent 
peral infection Che minimum annual mortality 
puerperal infection 1900 was 39.7 
(1906), and the maximum 47.8 per cent 
the general average 44.8 per cent. 
Since, in the last (1912), not 


thirds of the population 1s represented in the registra 


was 
were due to puer- 


since 


Was 


census quite two 


t10n area, and there occurred 9,035 deaths of mothet 
in childbirth, it 1s more than likely that 1f the entirs 
country was registered, at least 15,000 1f not more 


maternal deaths would be reported annually 
The figures published annually by the 
General show that the mortality from puerperal inf: 
tion in the British Isles has diminished in the last 
forty years and that in some parts of the | 


kingdon 
dence that up to 


4+ ’ 


IR¢ 1s 


recent date the 
ised frequen \ Li 


there 1s e 


has shown a tendency to inere 


states that these facts constitute a erave reproac to 
the present-day practice of midwifery and are dese 

ing of searching investigation. In five vears, 1851 to 
1856, the puerperal death-rate from all causes was 4.9 
per thousand, and in the five years ending in 1906 it 
was still 4.2 per thousand rhe mortality from puet 
peral infection varies between 2 and 2.5 per thou | 


These figures do not include 
dependent on or associated with pregnancy and the 
puerperal stat It thes | 
tality is raised to 3.09 per thousand 
mortality in 
Von 
although 


hgures ot} 


are added, 


(sermany, accoradmeg 
Llerff. 


Phe general septi 
to the figu 


per 


recorded by 
to 2 
unprovement on the 

In the kingdom of Saxony the deat! 
tion from 1883 to 1886 amounted to 4 per thousand. In 


1887 to 1894 it was 2.4 per thousand, and 


1903 it was only 1.5 per thousayd he statist from 

other parts of the Germ lempire redu 

tion also, amounting in some distri { ) per cent 
he puerperal mortality of Basle appears to be the 


lowest hitherto obtained: thus out of 10,497 births in 


hr r 1 10")? 1 . ‘ » 
three years, 1901-1903, the total deaths from puer 


peral infection amounted to 15, a morta f } per 
cent These figures attord a striking illustration of 
the success which follows the complete o1 ion 
of the attendance on puerperal women, and the p 
eration of nurses, medical men and the maternity hos 
pital. 

Why women at this day are permitted to entrust 
themselves to the hands of ignorant and untrained pet 


ons at the most important period of their lives would 
seem incredible but for the fact that it is actually tru 
It is not that we are more capable than our predece: 


sors, for comparatively few epoch-making measures 
have been evolved in obstetrics in the last half century. 
but it is the immense advantag« we yossess in the 
added knowledg: of asepsis and antisepsis and pre 
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It is more than three-quarters of a century ago since 
11 1 ¢] | 
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ment in the diseases that menace the life of the 
mother, 


as toxemias, placenta praevia, uncompensated 
heart lesions, some cases of tuberculosis, chorea, per 
nicious anemia and hydatiditorm mole 

lhe forceps is the most valuable and most abused 
instrument in the obstetric armamentarium When 
the indications for its employment are observed and 
application properly made, the chances of the child 
re increased and the suffering of the mother fre 
uently shortened 
Version is one of the oldest and most serviceable of 
the obstetric procedures. When skilfully performed 
it is of great value in dissolving abnormal presenta 
tions, controlling hemorrhage in placenta praevia and 
securing immediate delivery 

Manual correction of defective rotation, and man- 
ual, bag and instrumental dilatation of the cervix are 
employed in suitable cases to promote and effect deliv 
ery 

Pituitary extract has proved to be of value in rein 
forcing flagging pains. Its intermittent action, simu 
lating the normal action of the uterus, is of service in 
inertia. It should be administered only when there is 
no disproportion between the child and the pelvis and 
Neglect of 


these precautions may cause extensive lacerations of 


after the cervix 1s completely dilated 


the cervix and even rupture of the uterus. It does not 
mitiate labor pains but augments them 

The recent findings of Abderhalden, demonstrating 
the cleavage of placental proteins by ferments in the 
blood of the host during pregnancy, is a valuable addi 
tion to our knowledge of physiologic chemistry, and it 
is to be hoped that this line of investigation may solve 
the much vexed problem of toxemia and furnish an 
effective remedy against this terrible scourge 

\cidosis, when present in pregnancy, indicates tox- 
emia and not nephritis unless a toxemia has been 
superadded. The urobilinogen test 1s of service in this 
connection in that positive reaction is indicative ot 
toxemia It has long been observed clinically that 
pregnant women suffering with chronic nephritis 
rarely have eclampsia. 

rhe long cherished hope of a Specihe remedy for 
puerperal infection has not been realized. Serum and 
accine treatment have proved unavailing. Our prin- 
cipal reliance still must be in prevention, and when itt 
IS present, on general, supportive and surgical meas 


The importance of the supervision of pregnancy 
cannot be overestimated Many abnormalities are 
detected by a painstaking examination during this 
period. Pelvimetry and palpation give valuable data 
not only of the size but also of the shape of the pelvis. 
Methodical urinalyses will detect toxemia and give 
timely warning of impending danger, while a caretully 
elicited history will furnish much important data con- 
cerning previous pregnancies and labors. 

lhese are the principal resources, the judicious use 
of which, together with careful technic, enables the 
obstetrician, in hospital and private practice, to reduce 
the mortality and morbidity of parturition to the min- 
imum 

The statistics of maternity hospitals afford 
striking evidence of the value of modern aseptic and 


] " 
the mo 


antiseptic methods. In former years the death-rate in 
these institutions amounted to from 3 to 5 per cent. 
and at times to as much as from 8 to 10 per cent. At 


the present day severe infection has almost been 
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entirely abolished, and the mortality has been reduced 
to a small fraction of 1 per cent. (from 0.1 to 0.2) 

lhe figures of the York Road Lying-In Hospital, 
during sixteen years, show that in 8,376 deliveries 
there were no deaths from infection 

In the Rotunda Hospital, Dublin, during the ye 
1907-1908, 2,060 women were confined without a fatal 
ity from infection arising in the hospital 

\t the Clinique Baudeloque in Paris, in over 3,000 
births occurring annually, the total mortality from 
infection during the last five years amounted to k 
than 0.09 per cent 

In the Johns Hopkins Hospital, in the first 5,000 
cases delivered, 2,750 being outdoor patients, the total 
mortality was fifty-five, a ratio of 1.1 per cent Phe 
death-rate from infection was 0.42 per cent., and 
these patients at least one-half were infected befor« 
admission to the hospital 

In 9,090 patients cared for in the Columbia Hospital 
of Washington, D. C., from 1876 to 1912 the total 
mortality was 120, a ratio of 1.3 per cent. The death 
rate from infection was 0.28 per cent. and of these 
twenty-six women, six were infected before admissio1 

Why is the standard of obstetrics in general pra 
tice so low? The following have been imputed to be 
the responsible agents: ignorance and indifference of 
the laity; that pregnancy and labor are normal prox 
esses and do not require experienced help ; the mid 
wife and her bargain counter inducement, and the 
laxity of the medical profession While these are 
admittedly factors in the final analysis, lack of tran 
ing of the medical graduate in practical obstetrics 
the principal cause 

Che results of Williams’ questionnaire’ on the mid 
wifery problem in the United States showed that the 


present standard of teaching obstetrics, particular) 
clinically, is far from satisfactory. Many of th 


schools are inadequately equipped for the tea hing of 
obstetrics properly, only one having an ideal clinic; 
many of the professors are poorly prepared for thei 
duties and have little conception of the obligations of 
a professorship; many of the teachers admit that their 
students are not prepared to practice obstetrics on 
graduation; one-half of the answers state that ordi 


nary practitioners lose proportionately as many wom 


from puerperal infection as do midwives and _ th 
reform is urgently needed, and can be more readi 


accomplished by radical improvement in medical edu 
cation than by the almost impossible task of improvin 
midwives 

Surgery 1s made the intensive course of the curricu 
lum to the disadvantage of general ‘nedicine and 
obstetrics, which are certainly of more vital impor 
tance to the recent graduate. More than 50 per cent 
of the present day graduates are aspiring to do sur 
gery, and the number 1s imcreasing Its spectacul 
aspect and the apparent ease with which the skilled 
surgeon does his work lure to disaster the unwary and 
untrained operator whose principal assets are the 
hemostat and self-assurance. The boon of anesthesia 
and asepsis has not been an unmixed blessing, for it 
hes made possible the commission of innumerable 
tragedies under the OUISE of surgery. Those who have 
control of hospitals know that the average intern is 
so enamored of the knife that it is difficult to make 
him familiarize himself with laboratory and other non- 


surgical duties It is no great achievement to be able 


+. W s, J Whitridge Medi Education and the Midwif 
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to do the mechanical part of surgery 
nerve can do that; but it 1s 
rare one, to be acquired 
ibservation and sound ju 
gically. What is said 
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mphasis to operative obstetrics 


training 
‘ 
tion practice is n 
but to correct an error of loment or 
Some will argue tha 
pable of taking a eriou 
il operation 
litions surrounding ea 
ifferent Phe operator is often the 
Is competency, 
iture of his work, which, as a 
deliberation, can better iferuard 
t. If the physician be incompetent or 
consultation or retirement from the ca 
uggest itself Sul vy. 1 tl ther har 
lls for prompt 
an error of judemet 


done is often permanent 


MO} 


i 
| ; 
i we 3 
oT 
\ promising augury of the future of m 
the advanced requirements for matriculation, the 
lengthened course and the eliminati Vv grad 
lleges The enf ement of the ! st lar ot 
vedical educatio 1 ethics should to the pro 
iency of the professi but they w mean 
cure its most besetting evils, charlatanism and quas 
ery The more stringent the requirements tor the 
legitimate practice of medicine are made the more cet 
tain 1s the harvest of the unscrupulous, who thrive on 


enorance and credulit 
It is my firm conviction that the next 1 a. of 
ine of progressivism should be the revision of tl 
curriculum 
tured more and more at the expense of the other 


Surgery has been, 1m recent years, Tt@a 


branches, particularly obstetric: Surgical work 1s 
largely elective, requires special aptitude, a_ bas 
knowledge of anatomy, physiology, pathology, b 


teriology and general medicine, and a discerning judg 
} 


ment which can be obtained only by a wide and varied 
experience under competent supervision. The grad 
uate course in surgery, therefore, should be devoted 
to the study of its principles and diagnosis, while its 


practice should be regulated by postgraduate efhicrency 
Much of the time spent in the amphitheater could be 
more profitably devoted to the general amd obstetri 
wards. 

The most glaring default of medical teaching is the 
paucity of time and attention that is given to obstetrics 
Its present standard is so low that it is a disgrace. To 
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never be recognized as long as the incompetent female 
and male midwives with their bargain counter induce- 
ments are placed on an equality with the trained prac 
titioner. That statistics may show that the results of 
the general profession are little if any better than those 


ot the midwives is beside the question and proves that 


the standard ot teat hing of obstetrics is low, very low, 
nd needs to be radically impro\ ed 

Recently the President of the United States issued 
proclamation setting apart a day each year as a pub 

expression Of our love and re yerence for the 
others of the country It is fitting, then, that the 
edical profession should awaken to its sense of duty 
to the state and the family by inaugurating a nation- 
vide propaganda that shall have for its purpose the 
teaching of the laity that the long-cherished fallacy 
that pregnancy and labor are normal physiologic con- 
ditions and therefore require no spec ial care, in the 
light of the clinical fact that normal pregnancy and 
parturition are the exception, must be abandoned, and 
that henceforth the proudest and noblest privilege of 
voman—motherhood—shall be zealously guarded and 
ired for by trained physicians and not by ignorant 
midwives, male or female 

(he peroration of Oliver Wendell Holmes in his 
“Essay on the Contagiousness of Puerperal Fever” so 
beautifully expresses the duty of the physician to 
motherhood that I quote it in exrtens 


It is as a lesson rather than a reproach that I call up the 
nemory of these irreparable errors and wrongs N 
can tell the heart-breaking calamity they have caused; they 
have closed the eyes just opened on a new world of | 
nd happiness; they have bowed the strength of manhood into 
he dust; they have cast the helplessness of infancy into tl 
tranger’s arms, and bequeathed it, with less cruelty, the deat! 
its dying parent Chere is no tone deep enough for regret 
voice loud enough for warning The woman about 
ome a mother, or with her new ! ant « er be ’ 
sl ld be the object of trembling care and ipathy whe 
she bears her tender burden, or stretches her achu 
imbs. The very « st of the streets 1 pity on her sistet 
degradati whel the eal of pre st maternity 1 
impressed on her The remorseless vengeance of the law, 
brought on its vicitim by a machinery as sure as destiny, 1s 
ested in its fall " ord which reveals her transiet 
laim tor mercy [he solemn prayer of the liturgy singles 
out her sorrows from the multiplied trials of life, to plead for 
her in the hour of peril. God forbid that any member of the 
} 


profession to which she trusts her life, doubly precious at that 
eventful period, should hazard it negligently, unadvisedly, or 


selfishly. 
2426 Pennsylvania Avenue, N. W. 


Finding Fleas on Plague Rats.—The method of combing 
rats for fleas particularly plague infected rat fleas presents 
certain disadvantages which have been obviated by the 
following method: From several tests it was found that fleas 
began to leave a killed rat as early as fifteen seconds after 
death and all had left the body a little more than two hours 
and fifteen minutes afterward. We therefore killed the rat 
by cephalotripsy and immediately placed the body on a 
glass-rod grating over a collection of water in a very large 
glass jar or the inverted cover of a garbage can; either one 
will answer the purpose. The fleas soon begin to leave the 
rat’s body and drop into the water, and may be conveniently 
collected by means of a medicine dropper. We have obtained 
higher counts in this way than by chloroforming and combing 


or by any other method. C. F. Mason, Rept. Dept. of Health, 


Panama Canal. 
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THE AMINO-ACID CONTENT OF THE 
BLOOD AND SPINAL FLUID OF 
SYPHILITIC AND NON-SYPH- 
ILITIC INDIVIDUALS * 


ARTHUR W. M. ELLIS, M.B., 
GLENN E. CULLEN, A.B., B.Cu.E. 


DONALD D. VAN SLYKE, Pu.D. 


Wide variations in the amino-acid content of the 
blood and spinal fluid of patients with syphilis have 
been reported. \s these variations far exceeded an 
ever seen experimentally in animals even under most 
abnormal conditions, it seemed advisable to investigate 
the question [his communication reports the results 
of the quantitative determination of amino-acid nitr 
gen in the blood and spinal fluid of normal and syph 
ilitic individuals 

In 1913, D. M. Kaplan, and Kaplan and MeClel 
land? described what they entitled “A (Quantitative 
Chemical Reaction for the Control of Positive Was 
sermann Reactions.” The reaction described wa 
merely the quantitative estimation of amino-acid 
nitrogen according to the method of Van Slvke 
\ccording to Kaplan and MeClelland the amino-acid 
nitrogen of the blood is diminished in patients with 
syphilis, and the quantitative determination of amin 

1d nitrogen in the blood may be used as a diagnosti 
procedure in doubtful cases Kaplan’ reports deter 
minations of amino nitrogen in the blood of 109 
patients. His results varied between O mg. and 15.716 
mg. nitrogen per hundred c.c. of blood. Of the 109 
patients fifty-one were clinically diagnosed syphili 


«tl if 


while fifty-eight were suffering from other pathologi 
conditions. In the patients showing clinical evidence 
of syphilis, the amino-acid nitrogen of the blood 


re 


varied between O mg. and from 2.8 to mg., and 


in the patients clinically negative between 4 and 15.7 


mg. per hundred c.c. of serum. Kaplan‘ states tl 
this difference in the amino-acid content of the blood 
may be used as a pomt in ditterential qalagnostis Hx 
iVs 
Ve S ] ff ( le i 

resulted I i posit r Wass¢ i re 

‘ ] ] ] . ] 

( I Cal S ( i ¢ ence Ss 
whose se rt e an ‘ j ‘ 44) y i 
nitrog 100 c.c. of serum, I woul eng 
472 cor rative analyse excluck philis on that ¢ 


In a later paper Kaplan and McCtelland* report 
the results of the determination of amino nitrogen in 
the blood of 229 patients. In this paper they report 


the amino nitrogen diminished, that is below 2.3 me 


per hundred c.c. in 90 per cent. of forty patients in 
whom syphilis was clinically present and the Was 

mann reaction positive, and in 77 per cent. of thirty 
two patients in whom syphilis was clinically present 
and the Wassermann reaction negative. They give also 
the results in 117 patients suffering from conditions 
other than syphilis; of these 117 patients only three 
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showed more than 7 mg. amino nitrogen per hundred 
This is in striking contrast to the previous com 
munication of Kaplan* in which forty-four out 
ifty-eight gave results in excess of 7 mg. With regard 
to the determination of amino nitrogen in the spina! 
fluid Kaplan* says: 


CAS 


ol 


In the study of quantitative relations| he 
nitrogen in cerebrospinal fluid | am at pre t unable to give 
any useful data, as the amount of this substance in the flu 
s very small and inconstant. The amount varies from 0 
n the non-luetic and may be present in the lueti the 
extent of 3.6 in 100 c.c 
rABLE 1 AMINO-ACID CONTENT OF BLOOD IN THIRTY 

NINE PATIENTS, WITH AMINO NITROGEN CONTENT 

OF SPINAI FLUID IN) FIFTEEN 
y j 
Diagn . 
3 7. 
+ -- _ = be j > ee 
- ¢ - - 
GR p 1 N Sy 
Rheumatic fever 
Rheumatic fever 
( hronic cardiac ’ 
Lob pneum a convalescent 
Lol pneumonia convalescent 
( alaria) 
Lobar pneu scent 
lobar pne . ent é 
l ! losis 
Ay we l 

Syr i) ER ‘ _ ( ' \ 
I’r ry 
I’: ry 
se ! ‘ 
_ ! ry 
Se ' 
lertiary 
Tertiary 

te 
i tent 
i ter 

ue 
\ve 

Ta > 4 I i) (a k 
I cs nire ed 
i s ntreated 
l es untreated 
i « ntreated 
i reated 
| ntreated 
i es treated 
"] s treated 
] r treated 
I es treated 
Lale treated 
labes treated 
labes treated 
Tabes treated 
] esis treated 
Average 


These results of Kaplan and of Kaplan and MeCtel 
land would appear tO possess ereat theoretical interest 
We have, therefore, 
at conhrmation 


and some practical importance 
considered them worth an attempt 
In this we have been entirely unsuccesstul 

Our determinations were made with the usual tech 
Van Slyke and Meyer* for the 
in 


nic as described by 
determination of amino-acids 
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were mace in duplicate Wi have exam 
lood in. thirtv-nine patient nm fittecn of} 


vhom a determination of the amino nitrogen in the 
pinal fluid was also mad lhe results are shown 
1) abl ] 

It wall be een tl ‘ eri there wa no ch 
vicl riaty oT the ino nitroge im the ood 
(0 to 13.716 nd spinal fluid (0.3 to 3. that 
reported by Kaplan, and that in t! eries there wa 
no evidence of any diminut ot amino nitrogen in 
the blood o | itient wit! ili Lhe « ( nave 
been divided into three group Ll) non-syphiliti 
2) syphilis other than syphilis of the central nervous 
system, and (3) tabes, including one case of paresis 
he average value for amino trogen for the three 
groups is almost identical, 6.06, OS and 6 It will 
be seen that in this series the syphiliti show actu 
ally shightly higher results 

()bservations of the amino nitrogen content of the 
blood and spinal fluid of the same patients at differ 
ent times have also been made lhe results are giver 
in Table The specimens of blood and spinal fluid 
ere always obtained without allowing more than a 
lew minut lo elay se between the two procedures 
lhey may therefore be con ilered to represent the 
proportionate content of blood and spn fluid at a 
! I \ | | rENT « Rien. ) ) 
NT TIMES 

c < 1 ( it wi rée dil r cr that wit cri 
mits the mmo nitror ontent of oul lon 

11 f] it varies t aditiere times in the me 1 ! 
vidual t such variations are of practically 
same mag itiucle s those occurrn petwec tiie I 
ere i" uals 1 ou; crit It wall be cK ] 
lable 2 ot onl t 1 lute 1 
mino nitre in blow Hid var 
that the relative amount these show Vict 
tion, 1 e mdi wal the 7 ri ‘ , , 
mino trogen te low itroge eing at 
time Us whale ce ter it wa ‘ | ) 40) 
ibsolute mount the lov bet practicall 

1TVVe ( 1 ‘ two o Ww) 

Botl | le how vet clearly. that solUutely 
clatu CXS between thu mine nitrogen ec ‘ ‘ 
the blood or spinal fluid he \\ ermann react 














128 PYELOGRAPHY 
CONCLUSIONS 
1. The amino-acid nitrogen of the blood varies 


within certain definite limits (4.5 to 8.5 mg. per hun 
dred c.c.) in different individuals 

2. A similar variation occurs in the same individual 
at different times. 

3. The amino-acid nitrogen in the spinal fluid in 
and also in the same individuals 
varies between approximately 2 


different individuals, 
at different times, 
and 4 mg. per hundred c.c. 

4. The amino-acid nitrogen content of the blood in 
syphilitics varies within exactly the same limits as 
in the blood of non-syphilitics. The amino-acid nitro 
gen content of neither the blood nor spinal fluid of 
a syphilitic bears any relation to the Wassermann 
reaction. 
5. The conclusion of Kaplan and of Kaplan and 
McClelland that in patients with syphilis the amino 
acid nitrogen of the blood is diminished, and that such 
determinations may be used as a means of diagnosis, 
is incorrect. 


COLLARGOL AS 
PYELOGRAPHY 


THE EFFECTS OF 
KMPLOYED IN 


AN EXPERIMENTAL STUDY* 


EISENDRATH, A.B. M.D 


CHICAGO 


DANIEL N. 


Prompted by the report of a number of cases of 
ill effects, even death, following the injection of col 
largol into the renal pelvis for roentgenographic pur- 
poses, I became interested in the question of whether 
or not collargol can damage the kidney and can caus¢ 
death when so injected. With the assistance of Dr. 
IS. W. Schnoor and Miss Elizabeth Byrne, we have 
attempted to study the question from every angle, 
employing dogs and measuring the pressure with 
which the fluid was injected. With the exception of 
some experiments on pigs’ kidneys (removed from 
the body), reported by Whitman,' we are the first to 
study the question by not only measuring the amount 
injected, but also observing the effects of varying this 
quantity, as well as the pressure with which it ts 
injected. 

We believe that we able to 
lesions found in our experiments on healthy and dis 
eased kidneys injected with various substances (col- 
largol, cargentos and methylene blue) that the major 
It\ of the ill effects? reported up to the present time 
have been due to lack of consideration of the fact 
that when the capacity of the human renal pelvis 1s 
exceeded by the amount of fluid injected, and a high 
degree of pressure employed, the solution is either 
forced into the loose tissues around the renal pelvis 
and kidney, or into the renal parenchyma, and from 
here into the circulation and deposited in various vis 


are show from the 


ceTa 

* Fron Morr I e f Me | f the M ‘ 
Re Hos 

* Read before the Section on Genito-Urinary Disease t the S 
Fiftl Ann Ses f the Ame n M 1A 4 
( , N. J., June, 1914 

* Because of lack of space this article ts reviated in Tut 
JOURNAI r} complete article appears in the Transactions { the 
Section and in the author's reprints 

1. Whitman Referred to by Tennant Ann. Surg., Ivit, 888 

It will be impossible to quote the published reports of | effe 

owing te wk of space in the present articie Mason (Dangers Attend 
ing Injections of the Kidney Pelvis for Pyelography, Tue Journas 
A. M. A., March 14, 1914, p. 839) has reviewed these quite fully, and 
we will review them in our paper, when published in full 
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TECHNIC 

Dogs were employed in all of the experiments 
Under ether anesthesia and all aseptic precautions the 
bladder was opened and a ureteral catheter, which 
could be boiled, inserted through the vesical orifice of 
the ureter to be injected, until one could see the loca 
tion of the eye of the catheter through the intact wall 
of the ureter above the bladder, in order to watch the 
hrst escape of fluid from the catheter. We could thus 
closely observe the quantity injected into the renal 
pelvis, and the pressure employed. A mercury man 
ometer, inserted into the column of the solution 
injected, enabled us to note the slightest fluctuations 
After the fluid had been injected, the 
catheter was withdrawn and the bladder incision 
sutured. We were able to imitate perfectly the 
method of using collargol in the human being. Only 
one animal out of a total of forty showed evidences of 


nm pl essure. 


infection, so that we can eliminate this as a factor in 
interpreting our results. In [Experiment 316, as well 
as in the experimental hydronephrotic and infected 
kidneys, the solutions were injected directly into the 


proximal end of the ureter 


PLAN OF THE EXPERIMENTS 


The average capacity of the renal pelvis of the dog 
is from 2 to 2.5 cc. We thought that by filling the 
renal pelvis with this amount, or one slightly above 
it, we could best imitate the gravity method which 
is correctly held to be least dangerous in the human 
being. We found that when a buret filled with col- 
largol was raised to a level of 31% feet above the oper 
ating table, the fluid escaped under a pressure of 29 
ur first series corresponds to the average grav- 
In the second series the 


mm. 
ity injection, as given daily. 
quantity and pressure were increased moderately, and 
in the third series both were increased considerably, 
in order to ascertain as closely as possible how much 
pressure, and the amount of excess in fluid beyond 
that of the ordinary capacity of the renal pelvis, would 
be required to force the solutions into the kidney and 
its vessels. We killed the animals at different periods 
after the injection, in order to study the question of 
permanent injury to the kidney and other viscera. In 
addition to collargol in 10 and 20 per cent. solution, 
we undertook experiments with cargentos, a salt con 
taining 50 per cent. silver, and also with methylene 
blue. In our earlier experiments only the injected 
kidney was examined. It was not known at that time 
that the collargol entered the blood-current when too 
much pressure or too large a quantity was employed, 
since our article* of May 2, 1914, was the first pub 
lication to describe such an occurrence." 
lhe first series shows that the injection of collar 

gol under a pressure not to exceed 30 mm. will fill the 
renal pelvis. Only a minimal amount of the collargol 
enters the kidney parenchyma or infiltrates the peri 
pelvic tissue \n elevation of 3% feet of a column 
of fluid causes it to flow at a of 29 mm 

hence this first series proves that the gravity method 
is the safest one to employ in injecting any solutior 


pressure 


into the renal pelvis 


3. Kisendrath, Daniel, N The Effects of Injecting Collarg 

Renal Pelvis, Tue | rnat A. M \. May , 1914, p. 13 

4. At the t Experiments 304 and 310 were performed, we |} 
re the article by Rehn, Jr. (Centralbl. f. Chir., 1914, No 4), in w 
he simpiy menti S$ the tact that he found collargol in other viscera 
does not give any det s and has not published them up to the prese 
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SUMMARY EXPERIMENTS 


1—Ten per 


OF 


Series cent. collargol injected under low 
pressure. 

were six experiments in this series, the quantity 
2.25 to 3 c.c., that is, just equal or 
A distinet 


had been injected, showing 


There 
injected varying from 
slightly beyond the capacity of the renal pelvis. 
resistance felt when 3 c.c. 
that no more collargol could be 


was 


safely introduced into the 





Fig. 6—Lung from Expe ent 327, showing hemorrhagic ini t 
around collargol. 
renal pelvis. The pressure under which the collargol was 
injected varied from 13 to 32 mm. The first dog was killed 
immediately and the other five 24, 48, 72, 96 and 144 hours, 
respectively, after the injection. The only three findings 
of value were in the following three experiments 


7 
Experiment 302: 2.75 cc. at 13 mm. Killed immediately. 
Small amount of collargol in the interstitial tissue of medulla 


of kidney. 


Experiment 306: 3 c.c. at 20 mm. Killed after 24 hours. 
Slight peripelvic collargol deposits 

Experiment 332: 24 cc. at 32 mm. Killed 144 hours 
after injection. Kidney showed marked intlammatory reac 
tion in medulla of kidney, and evidences of slight hemor 
rhages into lungs and spleen. Hemorrhages into the intet 
stitial tissue of the kidney and into the glomeruli were 
found so constantly, even when sterile water was injected 
that they were thought to be due to trauma rather than 


to the collargol. 


Series Ten per cent. collargol injected under moderate 
pressure (30 to 70 mm.) 

Experiment 313: 4 cc. at 50 mm. Killed 24 hours later 
Small amount of collargol in interlobular septa of lungs 


5.5 c.c. at 45 mm. Killed 48 hours later. 


Experiment 314 


Small amount of collargol in interstitial tissue and in blood 
vessels of the injected kidney 

Experiment 322: 3 cc. at 45 mm. Killed 96 hours later 
Hemorrhages into renal parenchyma more marked than 
usual. 

Experiment 319: 5 ¢.c. at 50 mm. Killed 144 hours later 


Small amount of collargol in interstitial tissue of the kidney; 
also present in small amount in lungs and liver. 
Killed 


' 
kidney, undergoing res: 


¢ &? 


Experiment 317: 5 c.c. at 52 later 
rp 
evidences of 


collar gol 


and 


mim, 20 days 
Small amount of collargol in the 
of this collargol there are 
Small 


septa of lungs. Subcapsular 


tion, and in vicinity 


intense inflammatory reaction. amount of 
in the interlobular 


chymatous hemorrhages in spleen. 


paren 
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Experiment 312: 4 cc. at 47 mm. Killed 30 days later 
No collargol found, but injected kidney showed intens« 
inflammatory reaction in the cortex 

COMMENTS ON SECOND SERIES 

In Experiment 313, in which the capacity of the renal 
pelvis was slightly exceeded (4 c.c. at 50 mm. pressure), 
there was a small amount of collargol deposited in the 
lungs. In 314 (5 cc. at 45 mm.), collargol was found both 
between the tubules and in the blood-vessels of the kidney 
In 322, there were evidences of intense inflammatory reac 
tion when the animal was killed 96 hours late The same 
is true in 317, in which animal was killed 20 days after 
injection, as well as in 312, killed 30 davs after injection 
Evidently the deposits of collargol caused an intense inflam 
matory reaction, as the result of the presence in the tissues 
of a foreign substances In 319, the collargol was forced 
into the renal blood-vessels and was deposited in small 
amount in the lungs and liver In 317, there was collargol 
in the lungs and evidences of hemorrhages in the spleen 

Series 3 len pe ent argol njected under high 
Pressure (70 14) wiv lig) 

| xperiments 304 and 310 were reported May 2, 1914, as a 
preliminary communication.* 

Ikxperiment 304: 20 cc. at 100 mm. pressure 1) died 
five minutes after imjection was begun Injected kidney 
showed many black area which proved to be collargol 
lving both witl the nd m spaces between the 
tubules, which were of t1 t rigi (hig. 1 Lung 
were ! ace p la K ind ‘ take I n il lobes 
. Ww ¢ nN ! cT 1 } lar i ! ' ver ,oUsne » le | (| i 2) 
with the collarg n the form of en ! The liver and 
splee th ntained much irgol 1 he irtace f the 
liver (big 3 had many \ lowish-brown iuics due to 
collargol deposits or infarcts and the collargol was found 
within the lumen of many hepatic vessels (Fig. 4). The 
spleen and lungs showed in addition to the collargol, many 


hage s 


hemor 





310 40 cc. at 100 


Experiment mm, pre re \nima 
died thirty minutes lates Phere were a number of collar 
infarcts in the injected kidney and the microscopic appear 
ance was. the ume as in 304 The lungs showed much 
less collargol than in 304, but there was an extensive edema 
of the lower lobes. The liver and spleen showed evidences 
of hemorrhages, but contained less collargol than in 304 
This was due to the fact that much of the collargol had 
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escaped into the tissues around the renal pelvis, and thus 
less entered the circulation than in 304. Death was undoubt 
dl due I t} 1S log the acute pullin I edema, whereas 
n 304 it is the dire¢ result t son capillaries being 
filled b the collargol embol 


1 was injected directly into 


the proximal ends of both ureters, in order to observe the 
rise in pressure as the quantity injected was increased 
The pressure when 5 c.c. liad been injected was 48 mm., and 
rose gradually until it was 98 mm., when 10 c.c. (four times 
tl capacity of the renal pelvis ) had been injected. B 

kidneys showed the typical collargol deposits and infarcts 


In other experiments of this series, in 303 (7 c.c. at 80 mm.) 


the kidney showed a typical collargol infarct when the 
rgan was removed fifteen minutes later. In 321 (6 c.c. at 
44mm.) the dog died seven days after the injection Th 
lungs showed extensive ecchymoses on the pleura and pneu 


monia in the stage of red hepatization in several lobes. The 


close proximity of a number of particles of collargol to the 
pneumonic areas (Fig. 5) justifies, we believe, the con 
clusion that the collargol played am important part in the 
etiology. In one section the collargol is seen to be adherent 
to the intima of a_ vessel 
close to a pneumonic area. 
In 310, in which the pulmo 
nary edema was the caus 
f death, the collargol Was 
we believe, an irritant In 
327 (Fig. 6) the lung showed 
numerous hemorrhagic in 


around _ the 


farcts directly 

collargol deposits in the 
lung From the constanc 

yf our findings, there can lb 
no doubt of the direct causal 
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In Experiment 326 the animal four h F 
at 140 mm 


(Fig. 11) appears 


died 


f a 10 per cent. solution had been injected 


twenty urs alter 


The tubular deposits and large infarcts 


in the same manner as with collargol, and in addition there 
was a marked inflammatory reaction. The spleen, liver 
lungs showed many hemorrhagic areas, and there was a 
well-marked pneumonia. In Experiment 334 the dog di 
on the fourth day after 6 cc. of a 25 per cent. solut 
had been injected at 80 mm. The pneumonic changes wet 
even more advanced than in 32¢ In 333 the dog di 
twenty minutes after 14 cc. of 25 per cent. cargentos ha 
heen injected at 100 mm. In addition to the cargentos fort 


ing perfect casts of the urinary tubules (Fig. 12), 


contained much of the cargentos 


Series 5.—Collargol injected 


, 


into kidneys in which 
m had been produced 
per Nargol 

kidney of 


expe 


mental hydronephrosis and infect 


Experiment 327: 20 cc. of 10 cent. c 


196 mm. injected into ureter of hydronephrotic 


three weeks’ duration. Animal died in ten minutes. There 
was a large hemorrhagic infarct in the lungs, and in se« 
tions much collargol was found in the lungs, especially near 
the infarct (Fig. 13). The kidney showed a few collargol 
treaks, but sections re iled 


the tact tha he l 


h tubules a 
interstitial tissue had re 
sisted the entrance of col 
largol tar better than a 
hydronephrotic kidney. 1 
little 


tubules 


was comparatively 
largol in the 
them 


tween In Experim 


331 an experimental! 
nephrosis and ascet 
follows 


rection had 


plantation of the ureter 


relation of the collargol to the bowel, and injecting 
ill of the acute pulmonar proximal end eighteen da 
changes later with 40 cc. of 10 
Experiment 336: Injection cent. collargol at 140 mm 
of 20 c.« 10 per cent. col pressure Animal di« 
largol directly into the iliac wenty-four hours later. Het 
vel This experiment w igall the kidne é 
to determine whether a sub- the collargol better ina 
stance like collargol wou normal one ind =the ! 
cause death. as in 304. whet chyma ntained o1 a rel 
injected directly into the sys itivel small amor 
temic circulation The dog fluid (Fig. 13) There were 
died in four minutes; re spi- many hemorrhag) infarcts 
ration stopped before the in the lung and pneumonic 
heart did The lungs pre Fig. 10.—Kidney from Experiment 329, showing collargol eaking areas There va a little 
ented almost the same ap- into vessel. collargol in the lungs, live 
earance as in 304, and also and spleet 
a large hemorrhagic intar¢ All of the viscera and the Seri ( Vethylen ue used instead f collargol 
blood in the vessels contained the collargol. Sections taken We thor t that neutral substances like 10 per cent. met! 
from the lungs showed innumerable blood-vessels (Fig. 7) vlene blue might cause the same changes and verified this 
filled with collargol emboli, as in 304 The vessels of the | injecting it in the same quantities and at similar pres 
liver were also filled with the collargol (Fig. 8) Chis sures as were used with collargol and cargentos rl 
experiment corroborates our 304, showing that death can b nimals died within from five to twenty minutes, and the 
caused by the collargol obstructing so many pulmonary hemorrhagic infarcts and embolic plugging of the pulmor 
capillaries that respiration is impossibl wana debemies tn euite tam Geis eiideah wlth Ge 
lhe occasional clinical use of stronger solutions of col sinais elite 
largol led us to inject 20 per cent. collargol in Dog 329 COMMENTS ON EXPERIMENTS 
The results were the Sarn as when the weakel solut 1 
was employed The animal died twenty-four hours after In Series 1, in which the amount of collargol injec 
37 c.c. had been injected at 140 mm. pressure The tubules ted did not exceed the capacity of the renal pelvis, 
ind glomeruli were filled to an even higher degree (Fig. 9) ind only enough pressure was used to distend it 
han in Series 3. In one of the sections the collargol lightly, practically no deposits in the kidney occurred, 
could be seen entering the vessel and lying within and no damage to its epithelium. When the pressure 
(Fig. 10). Death was due to acut pulm mary Cosme, and and quantity were increased, as in Series 2, the col 
there was much collargol in the interlobular septa, as_well largol was found more constantly, either in the kidney 
Ppt ag earlier — —— eee or lungs, or both. In 314 it was found in the blood 
lo see how other silver salts which have een recom- vessels of the kidney In animals which lived for 
mended as substitutes for collargol would act, we injected some days there was ample evidence that some irri 


cargentos, which contains 50 per cent. silver, into three dogs 


tant had been present, and had been the cause of an 
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intense inflammatory reaction. The more severe 
effects which collargol and cargentos can cause in both 
normal and pathologic kidneys are well shown in the 
remainder of the experiments. There can be no doubt 
that when more fluid is injected than the renal pelvis 
can hold, or it is injected with too much force, then 
the tension within the renal pelvis rises to such an 
extent that the fluid, whether it be collargol, cargentos 
or methylene blue, or any other substance sufficiently 
concentrated, is forced into the interstitial tissue and 
tubules, and soon breaks into blood-vessels and is car 
ried by the veins to the lungs, and produces either 
embolism with immediate death, or an acute pulmon- 
ary edema, hemorrhagic infarct or a pneumonia. The 
photomicrograph shown in Figure 12 illustrates how 
the collargol is forced into the vessels and carried to 
distant parts. If carried to the liver, spleen, brain 
and other organs, the collargol is either deposited in 
the parenchyma or causes infarcts or hemorrhages 

The experimental work of Strassman and Wossidlo 
will be discussed in detail when this paper is published 
in full. Rehn’s investigations have been published 
only in a preliminary form. The experiments of these 
three surgeons were all performed without taking 
into consideration the question of the pressure with 
which the fluid was injected. This, as we have 
attempted to show, is the key to the entire question 
In other words, collargol will not injure either the 
healthy or diseased kidney tf care be taken not to inject 
more than the renal pelvis can hold. If this limit is 
exceeded, or the fluid injected with too much force, 
results may follow, such as (a) larger 
(infarcts) or smaller deposits in the kidney and 
perirenal or perinephritic tissue; (b) infarcts or 
deposits or hemorrhages into the spleen and _ liver, 
and (c) various lung changes, such as embolic plug 
ging of the vessels, hemorrhagic infarcts, acute pul- 
monary edema or pneumonia 

The use of collargol and cargentos in pyelography 
not condemned. They are pet 
fectly safe aids to a most valuable method of diagno 
sis, when employed with ur experiments 
clearly show the dangers of injecting any fluid, even 
concentrated methylene blue, into the renal pelvis 
when too great a quantity and too much pressure are 


serious 


does deserve to be 


care 


employed. 


30 North Michigan Avenue 


ABSTRACT OF DISCUSSION 
Dr. W. F. Braascu, Rochester, Min: Dr. Kisendrath has 


certainly shown conclusively that collargol or her 
solution of colloidal silver, when injected with pressure 
can destroy the kidney tissues. In some two thousand cl 
cal cases in which we have employed pyelography, I am 
not aware of having caused any damag | kidney 
means of overdistention Any possibility of such danger is 
bviated by the wravity method As Dr le ise dratl | S 
emphasized, if one does not use t much pressure there is 
no reason why anv trauma or destruction of the kidney 
tissue should follow the injection of the solutior It has 
heen my experience, however, that we do have troubl 
certain cases whet the injected silver is not draimed 
afterward I have seen necrosis in four cases of hvydr 
nephrosis in which the collargol did not drain and the « 
traction of the pelvis forced the collargol up into the tubules 
and caused focal necrosis \ll of these } Ss wer 
marily surgical, and their removal would probably hav 
been necessary Undoubtedly this is a s ce dang 
Therefore, we should take care not to inject ny case 


hydronephrosis in 


PYELOGRAPHY 





EISENDRATH 


without 


afterward and whenever the diagnosis can be made 
In tolk a series of experiments 
recently, Dr. Mann and 1 
colloidal $sily 


distance 


a pyelogram on dogs 
along this 
ferent pre 


ligated the 


wing out 


line have injected dit 


parations ot r into the pelvis and 


below We fi 


renchyma in 


und that 
| 


result in the pa practically 


every Cast The various colloidal preparations all act in 
yout the same was In search for a harmless substance we 
also employed an emulsion of silver todid, 5 per cent., and in 
Seve dogs mjected with this we found no evidences {f focal 
ecrosis The great objection to silver-iodid emulsion, how 
ever s that it has to be used with a syringe, since it is 
too scl empl the gravity method Pyelography is 
not to be employed with impunity, and should be used on] 
n selected cases. Its use is only excused when the diagnosis 
cannot be mad without it If we carefully select our 
cast ind do not use colloidal silver in conditions in whicl 
it cant drain after injection, and if we use the proper 
echt there is 1 rea n why an experienced cystoscopist 
should have serious consequences from pyelography | 
helieve, however, that we should continue our search for a 
harmless preparation which could be employed” more 
Wcrit 1] 

Ls x 3. ee ELL, Charlotte N. C.: I was glad to hear 
Dr. Braasch say that we ought to search still further for a 


drug that would be less harmful to the kidney in pyelography 


| disagree with Dr. Ejisendrath that silver or collargol is 
not dangerous. I had, about two months ago, the misfortune 
to lose a patient on whom I used collargol The patient 
was referred to me for a roentgenogram and then for ureteral 
catheterization and collargol injection for diagnosis When 
the patient was admitted to the | spital a picture was imi 


diately taken for kidney ston which pre ved 1 be newative 
This patient gave kidney symptoms The ureters were 
catheterized Ihe urime coming from the right ureter was 
perfectly clear and came away intermittently That from 
the left was continuous and cloudy, which condition was 
afterward pr ved to be caused by pus, and a few tube cast 
were f both hvaline and granular rhe catheter in the 
righ urefer was removed after it had fr ined { tw 
three WT cs \ ut 0 unces ur ‘ ] i bec vit! \T 
I m the le } Ine fact. the catheter was lef I 
( ne came awa ntert entl l estimate it at | t 
] es urine W C4 | ne s ’ | 
tore 1 ( ( < i 1 I hy 
i Ly 12 ( 10 ‘ ( I | 
‘ ( 4 a ‘ yl 
nic il I \ ( 
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132 FRACTURES OI! 
he sec 1 or t la é el 
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| ] ( like i ist 1 lic a ri 
i ‘ l Is nN lh go 
cSt CASCS ( ( i Sal i ut 
> We ‘ { le { { t 
m. H. Dz. I Ne \ ce: J ent W ¢ 
. s the é Dr. Hagne 
She Vas WW coll \ | n ( 
s ] r S¢ m | ] nek il 
( cl ‘ I 1 | | CX | ( 
l | nalous bl sel 1 g 
| pol hree d ( é i ‘ 
d S ( ti ( e pa ent | S es 
\ ch lasted eight days ind dur ime the Vas 
more t l nee excreted u e da \t the 
end of that time I decapsulated the right kidne l was 
iff getting t much hemorrhage from the side I had 
pre l operated n Withine twent | h 5 iter 
the aeca sulat I urine begat t be excre ed, and was 
¢ reted in ft: ] £ 1 arn nt fot the nex tour ¢ Ss 
he end f which ne she died hut atte < pe i t S 
patient had hemorrhages from the nose d mouth, just 
s Dr Hagner has repo! ed ( llargol is s retimes used 
therapeutically intravenously, in a percentage ( sa solu 
tio! In these cases in which it 1s injected nt the kidney 
it is in the form of an emulsion, and it has struck me that 
that probably accounts for the emboli that are found. 
BD MIARTIN  KrotoszyNer, San Francis I made 
servation similar to that if D Hagne \ a 
about 40, who after injection of a smal t of a 20 per 
cent. cargentos solution developed symptoms similar to thos« 
described by Roessle, and which this author nsidered t 
be due to an acute silver toxemia or argyria. I cannot shar 
Dr. Ejisendrath’s optimism regarding the avoidance of all 
dangers connected with pyelography | regulating the pres 


injecting the silver salt Shortly before leavu 


of 45, with 


Sure In 


a unilateral 


under very low pressure, 2 or 3 cc. of a 10 


| injected in a man 
ful character, 


per cent 


pyuria of dou 
. 


solution. In spite of the utmost precau 


collargol 
tion in the procedure and in spite of discontinuing the injec- 
tion at the first 
the exposed kidney 


the pathologist to 


sign of discomfort on the part of the 
focus on its 


; t 
pat ent, 


capsule which 


presente da 


was proved by ve due to penetration of 





collargol through the renal tubules This observation and 
similar ones recorded in the literature by others prove that 
the last word on the cause ot pvelographi mishaps 1s 
vet spoken It is to be hoped, though, that the dar gers oft 
pyelography will be avoidable so that this important diag- 
nostic method, which we would not like to dispense with in 
our armamentarium, will not become entirely discredited 
Dr. FrepertcK R. Cuariton, Indianapolis: I report a d 
from collargol. This patient had a tumor mass (ne¢ 
was not obtained) perhaps the size of a small grapefruit, 
supposedly hvdronephrot This was a year ago, betore the 
danger of using a piston syringe was so fully unders d 
We injected 15 cc. of a 25 per cent. collargol solutiot 


TA », 191 
De ‘ ctl vas completed the patient was com 
pla g distress | waited for a moment until he was 
casi en < nued the injection uw 1 1 had injecte 
‘ WW o15) ex | n unas ne impress! it that 
it | | would be somewhat difhcult t ta 
( S pre ure m that am I I 1 d, feel 
.4< 1! er< ue .s youl ad s wav backward « 
( S ( ( | v e catl ( That elief 
Ne it later experiences We 
‘ I ‘ ( ( W 
coll { | vel ward the « CX al 
v mass som } d (ou pa ( Vel 1 ( 
died ht hours. This man had walk 
ek { ] i I s i he ca wasad 
2 we ¢ at I ret 1 nec ror 1 is 
sons l time that perhaps it was due m t 
( ( ] ( anvthing els¢ Granting that | 
ce me S ll ‘ I ( ely S | ( ld I ( 
S Id cau mmediate dea | did not feel 
( ! collarg Vas e regard is danger it 
( cw S uv I ( cs And S I T 
eX i n ( ith i t It i peri! Ss we | i 
‘ Caraiun } T uct wus Li | uv i 
i ( ( dl i I he irt | if I 
shock 
PRACTURES Ol PH INFERIOR 
MANILLA 
A REPORT l ASES 1 ATED 
HENRY S DUNNING \f 1) DDS 


During the last eight years I have had quite 
opportunity of studying fractures of the maxillary 
bones at the New York ¢ ollege of Dentistry At the 
college we have a large daily oral surgery clinic under 
the direction of Prof. Faneuil D. Weisse and myself, 
whicl fed by the outpatient department of nearh 
all of the laren hospitals of Manhattan 
founding of the oral the college in 
1906, we have treated over 1,200 fractures of thi 
inferior maxillary bone, but I am sorry to say that at 
this time I can present figures taken from only 1,065 
as some of the records are not very complete 


1 IS 
Since the 


surgery clinic at 


Cases 

Stimson says, “By fracture, in the surgical sense, is 
the brea lhe hia 
of a bone to fracture depends on its shape, size 


meant king of a bone or cartilage ~* 
bility 


and degree of exposure to external violence or trauma, 


and also to its exposure to extreme muscular action. On 


account of its peculiar horseshoe shape, its prominence 
and its unsupported position, and the fact that it is 
somewhat weakened by the carrying of teeth that often 
become diseased, the inferior maxillary bone is the 
most frequently fractured bone of the face. 

Stimson that mn 14,566 fractures of all the 
bones of the body treated at the Hudson Street Hospi 
tal (1894-1905), 502 of these were fractures of the 
inferior maxilla from his figures this bone is the 
tenth on the list as being most often fractured. Another 
for its frequency to fracture is its weakened 
condition because of phy siologic absorption after teeth 
are extracted Most fractures of the body of the bone 
proper, or of the rami, are complete fractures, and it 
is the complete fractures that will be discussed to day 


show S 


reason 
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FRACTURES OF 


TABLE 1 INJURY AND CAUSES IN 1,065 CASES OF FRAC. 
PURE OF THE INFERIOR MAXILLA* 
Injury nd Causes N Per Ce 
Blow 
Rur ‘ Vag 
Elev r 
Gur 
Pat 
Extra ; 
Edent ] 
M ‘ ‘ 
Kicks 
Fa 
Basel t l 
Clul 
rl wi 
Ra l 
B) ] 
(Cran 4 
Fr l to 1 ( 
hr ] 
Fr 
Ir t 
Fr 4 ] 
Ir 
M 
be 
® This PF 1 
f ture \ ( 
Dentistry ‘ 6-191 
D. Weiss eal " t 
pat! g) 


The fracture of the alve- 
olar process is very numer- 
ous and occurs often on the 
extraction of a tooth (om 
plete fractures of the body 
of the bone are generally 
vertical in direction, and 
about 9S per cent of these 
fractures are compounded 
to the mouth, there 
are teeth present his 1s 
due to the fact that most 
of the fractures of the body 
of the 
alveolus ot 


W hen 


bone occur at the 
a tooth, and runs 
along the tooth cavity to 
its end, and then enters the 
body of the bone in_ the 
same direction The frac 
ture of this bone is the most 
often compound fracture oi 
any in the body, owing to 
its thin | gum 
tissue and 
brane, and of 


covering ol 
mucous 
course, for 
this reason, it is the most often infected fracture 
It is not often compounded to the face The vet 
tical direction is also due to the fact that the bone ts 
most often fractured by a blow that bends the bone at 
right angles to its long axis. A blow on one side of the 
jaw will sometimes cause a fracture on the opposite 
side in the same way that a blow on a barrel hoop 
will be felt at 
blow is received This is called 
coup.” 

In edentulous fractures are 
simple ones, and are not so apt to be vertical as ther 


a point opposite the point where the 
‘fracture by coutre 
mouths the usually 
is no tooth cavity to weaken the bone, and to direct 
the line of fracture 
fractures, as the gum is so thin that pressure of an 
interdental splint often causes a sharp edge of bone t 
penetrate the soft tissue 
Fractures of the alveolar process are isually in tl 

anterior part of the jaw, where they are more exposed 
to trauma 


These otten become compound 





s 7 Cap splint or single 
mem- t ne or more sound teeth on 


ch splint sed whenever there 


Varieties of Fractures 1. Complete 2. Incom 
plete . Singk +. Multiple Simple. 6. Com 
pound. 7. Comminuted or splintered \ny of the 
foregoing tractures may be complicated when nerve 
blood vessels and other structures are involved 

Symptoms of lrracture ] Obiecti ( 2 Sub er 
Live 

J 5 pt § 1. Deformity Fractured 
portions ot bone in faulty position, malocclusion of 
teetl vell d edema ot Orly enlargement of 
rane 

2. Abnormal mobility of the fractured parts of bone 
Or | mro 1? Ti 

»% Crepitu eit rating ot the tt tured end « on 
be ) ‘ eT tT med 1! omplete I ures »\ 
| e¢ tragment ot bone firml clwes thi ! 
el moven the other on it 

} ‘ d sal mon, or ad ooh { eT marked 

1 ( ] t1 orced t expe I e cf tinually 
( ! reti ( l1 { oni I Cl ( 

morrhnage ! ( hymosis, oft resent when 

Like I ( ( tl ! tizead ec gum su 

rounding the point of frac- 
1 < re oft ed I 1 
‘ c ed, « ( l}) re 
q! 11) | ( d 
‘ it} ; i set ‘ 
ssiies 

( | it | To ] 

crt a | 1 I ¢ on 

t of e | of1 
‘ ‘ 

/ ect ‘ ‘ kk sened at 
poimt of f ( dsthe 
tet} oft f eae 

ped 

S. Infecty scesses 

necrosis 1 e of trac 
ture 

, / , rt ] 
‘ain 3 n Og \ yvoen 
eating, swallo a, ¢ 

2. Pat il soreness OF 
1 ire t «close to orpmty ot 


toxic material by 
ue of throat 

3. Inability to masticate 
ABLI NUMBER, KINDS AND LOCATIONS OF FRACTI 
N a 











FRACTURES OF 


4. Pain on pressure at point of fracture. 

5. Difficulty in talking and swallowing. 

6. Partial and complete anesthesia around point of 
fracture, due to injury of branches of the third division 
of the fifth nerve and followed sometimes by shght 
anesthesia of the tongue. 


Causes of Iractures 1. Predisposing causes 2 
Direct cause 

Under predisposing causes we have: 

\. Age. Both extremes of age—the very young 


child and in the old person. Young children’s jaws do 
not fracture as easily as do those of old people, because 
the bone is more cartilaginous and springy, owing to 
the fact that the bones are not completely calcified. 
Around the ages of 6 to 10 years they are often greatly 
weakened by the eruption of the second teeth. Spaces 
are present in the body of the bone to hold these large 
erupting teeth, and quite often one finds the line of 
fracture through these cavities. In old persons, of 
course, all bones are more brittle, more poorly nour 
ished, and the maxilla is often greatly thinned by the 
absorption that has taken 

place after the teeth have [ 





been lost. The most 
common for frac- | 
ture is between the ages 
of 30 and 40 years. Men 
are 


age 


during these 
more often exposed to | 
trauma, as their activi- | 
ties are greater 

B. Disease is another 


ages 


cause of 
Under this 
have spon 
pathologic 


predisposing 
fracture. 
heading we 
taneous” or 
fracture: 

(a) Necrosis of bone 
caused by infection, OsS- 
teomyelitis, arsenic poi- 
and phosphorus 
poisoning. 


(b) Syphilis of bone 


soning 


(c) Tuberculosis of 
bone | Impacted cust = ties 
(d) ( ar e t he t r r . 


kinds, including dentig- 


vsts of various 


erous cysts, in which large cavities are formed 1m the 


bone 
(¢) Osteomalacia. 
(7) Rickets 
(¢g) Tumors, odontoma, sarcoma, osteosarcoma, etc 
C. Occupation is a predisposing cause Drivers, 


longshoremen, chauffeurs, waiters, pugilists, et 
1). Sex: about ten times as 

woman 
[ nder 

\. Blows of fist 


1 + 
( lubs, etc... Next 


direct cause 

most frequent 
Blows of 
( \utomobile 
I). Elevator accidents 


Railroad accidents 


accidents. 


(,unshot cases 
7 4 ¥ ‘ - f ] 
icte Tracture oO tne 


(;. In extracting teeth \ 
inferior maxilla 1s caused very rarely by the extrac 


omp 


tion of teeth, and | can only count one or two cases 1n 


which the AW has been actually fractured by careless 


extra 


ction. 


MAXILLA 
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‘ ‘oc 
ures 


I do not agree with Stimson 
fracture 


Location of Fra 
savs that the most common seat of 
near the median line 


when he 
ot the 
tables ) 

Fractures 
little deformity as the parts are pulled on more evenly 
by the muscles on either side of the line of fracture 
hese fractures are not so common as in other regions 
of the jaw on account of the increased thickness at th 
symphysis 

lhe deformity at the canine region is not so marked 


lower jaw ts at or (see 


at the median line show, as a rule, very 


as a rule, as the nearer to the median line the more 
even is the play of muscles, and the less deformity on 
this account 

lhe fracture at the bicuspid region often shows quite 
a marked deformity, the anterior fragment being 
drawn downward and backward, and the posterior 
fragment upward and outward. 

Fractures between the first and second molar teeth 
may cause a good deal of deformity ; generally the bone 
anterior to the fracture is depressed by the pull down 
ward of the hyoid group 
of muscles. The poste- 
rior fragment 1 
rule, thrown upward by 
the contraction of the 
masseter and pterygoid 
muscles The anterior 
fragment is also apt to 
be drawn _ backward, 
partly by the action of 
the hvoid muscles. 

Fractures of the 
ramus itself do not show 
very much deformity, as 
the masseter and ptery 
goil muscles hold the 
fractured parts together 
asarule. In these frac 
tures the median line of 
the 
comeide with the upper, 
as the whole lower 


IS, aS a 


lower jaw does not 


}aw 


may be drawn over 


f fr ' g s toward the fractured 
side if there is any over 
riding of the fractured 

parts of the bone lt Is caused usually by a blow on 
the side of the face 
l'ractures of the condyle are not so rare as the figures 


] 


would show, but are not often diagnosed even with the 


aid of the Roentgen ray \ straight blow on the chin, 
forcing the jaw backward, generally causes this frac 
ture, and quite often causes fracture of the base of the 
skull, by fracturing through the glenoid cavity, and also 


nto the external auditory meatus Chere ts 


i marked swelling around the point, and bleeding 
trom the eat Pain on moving the jaw, and the draw 
ing ot the entire jaw over toward sick of fracture 
[hese tractures are often very serious, one case being 
reported by Christopher Heath of London. At necropsy 
it was found that the glenoid cavity had been fractured 
ind the patient had died from a large brain abscess 

l‘racture of the « aT nd process is extremely rare, as 
the coronoid process is so nicely protected by the 
zvgomatic arch and its contents. The entire side of the 
face 1s often crushed without injuring this part of the 
inferior manilla Some authorities assert that the 
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FRACTURES OF 
coronoid process is fractured by the sudden contraction 
of the temporal muscle, but this has not been proved 
conclusively. 

Fractures posterior to the third molar at the junction 
of the ramus and the body of the quite 
numerous, and the fractures in these cases are often in 
an oblique direction. Displacements in these cases are 


be me are 





not very marked, as the parts are held together by the 
masseter and internal pterygoid muscles . 
Single and Multiple ractures.—Sinegle fractures of 
the of course, more but doub! 
fractures are frequently seen as shown by my table 


jaws are, common, 
‘| riple fractures are quite rare and | have seen onl 
tour or five in the foregoing series. Quadruple fra 
tures are extremely rare, and I have seen only one cas 
Teeth are often loosened and fractured in complet 
fractures of the bone. Multiple fractures are generally 
more painful, owing to the fact that there is usually 
more trauma, and the fractured ends of bor 


le IMpiNgs 


in more than one place on the inferior dental nerve 
In these cases, when trauma has been great there 1 
often an area of anesthesia around or near the line ot 
fracture. This condition often remains long after th 
jaw has united 

Phe location and number of fractures of the lower 
jaw depend a great deal on the articulation of the 
jaws, and to the arrangement of the occluding teeth 
\lso to the manner in which the trauma ts produced 
Slight dislocation of the bone often occurs when the 


bone has been fractured in more than one place, espe 


cially when the fractures a’e bilateral the shape of 
the bone 1s not supported and its arch collaps« hy the 
play of the powertul hyoid muscles, the bone ts the 

drawn downward and the condyles are lispl: | 


slightly from the glenoid cavities 


TREATMENT 
In treating fractures of the jaws the general hygient 
condition of the mouth must be caretully considered 


and the general physical condition of the patient noted 
The teeth should be cleansed first of ll lot tor 
minutely removing all calcareous deposits, but the soft 
food particles and infectious material should kb 
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removed from the teeth and soft parts. The gums and 
teeth of 


cotton swabs on a stick soaked in hydrogendioxid and 


should be cleaned every two hours by means 


water (equal parts ) \ roentgenogram should now be 
taken he next step should be the extraction of any 
broken-down decayed roots, and any loose teeth near 
the point of If these are 
which generally 
\fter the mouth rendered as clean 
sible, lacerations of gums and parts 
treated, and roots have been removed, the 


Iracture not removed they 


often cause abscesses are very trouble 


DOs 


some 
' 


1s 


a» 
have been 
next impor 
tant step is to consider the means of proper coaptation 
and fixation of the bony parts 

If there its much edema and swelling of the 
soit tissues, it 1s sometimes well to apply hot or cold 
compresses, and wait until the swelling subsides, mean 
and the held 


very 


while keeping the mouth clean, jaws 
together with a Barton bandage 

In taking up the matter of fixation of the bony parts, 
we must consider the mechanics of the-case. We must 
forces are going to act on the difterent 


think of what 


parts of the bone, and how much strength it will require 


to hold the fractured parts together for a given time 


lt is comparatively easy to immobilize a fractured 
leg or arm, but a different story to keep the inferior 
maxilla trom moving lhe mterior maxillary bone 1 
moving continually. The powerful muscles of the jaws 





all 
tha 
the 
et 


1) 


are pulling and contracting in different directions 
the time he tractured | 
patient eats, sw 
ss held by 


must 


irts move every time 


talks, 


well-constructed mechanical 


llows, cough STICCZE 
unle al 
We 


in the 
stant 


apphanes 
will remain 


or 


t the ave rag 
] 


remember th re splint 


under less con 


should be 


about thirtv days 
Phes« apphance 


mouth more 


Stram com 


strong, 
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when there is not 
more sound 


In fractures of the median line, 
much deformity, and when there are one o1 
teeth on either side of fracture, the best method to 
| a cap splint or single arch splint 
Wires or interdental splints 
as they are clumsy 


adopt is the use of 
made of rubber or metal 
should never be used in these cases, 
and dirty, and the patient is unable to chew with them 














In fractures at the molar region, when there are one 
or more good teeth, the cap splint can be used, but if 


the teeth are not strong, wiring the entire lower jaw 
to the upper is a good procedure for about ten days, 
until there 1s partial union, and then the cap splint may 
be put on. When there is much deformity in this case, 
wiring the upper and lower jaw together, after apply 
ing Angle’s bands, is a good plan. Mouths become very 
foul, and septic poisoning of the entire system may 
follow and also infection of the respiratory organs 
when the jaws are wired together for a long period. 
Carl Beck reports a case of inspiration pneumonia 
which ended fatally because of the filthy condition of a 
mouth resulting from the fracture of the inferior 
maxilla. 

ractures back of the third molar, and in the ramus 
are best treated by interdental splints, and wiring jaws 
with Angle’s wires. The wiring method is the best if 
there is much deformity, as sometimes it 1s difficult 
to force a jaw into an interdental splint and hold it 
there with a bandage, especially if the deformity is 
marked. 

| disagree with Frederick J]. Cotton when he advises 
the open operation and surgical wiring of fractures in 
this region It is of 
course impossible to hold the ramus by any splint in the 
mouth, but the anterior fractured end of bone can be 
held to the ramus by wiring the upper and lower jaws 
In children all fractures are best treated by 
The teeth are not 


It is in most cases unnecessary. 


together. 
small modified interdental splints 
strong enough to wire and it is difficult and unsatisfac- 
tory to cement a cap splint on the teeth. 

Surgically wiring through the body of the bone for 
fractures in any location should not be done. Very 
poor results are obtained by this method, as most cases 


OF WM. 
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terminate in infection and necrosis. We have not had 
to resort to this treatment in over 1,200 cases 

\ method lately used has been the screwing of 
Lane plate to the under border of the jaw and good 


results have been obtained, but this method 1s unneces 


sary (Jutside splints or apparatus on the face are 
seldom needed and have not been used at all by us 1 
over 1,000 es treated at the college 
COMPLICATIONS 
Infection is the chief source of annoyance and d 

ger im fracture Cases \ large percentage Ol ill com 
pound fractures are infected, and in many of thes 
ases there is necrosis later \bscesses often form at 


the point of fracture, and later sinuses form which art 
apt to break on the face owing to the fact that the pus 
gravitates downward. Commiunuted or splintered fra 
tures are nearly always followed by abs« esses and 
Union in these infected cases 1s generally 
and suppurating sinuses may continue for 
\ good deal of necrotic bone in these cases ts 


necrosis. 
delaved, 
months 


eventually thrown oft 


Deep abscesses of the neck are often dangerous, and 


may extend along the deep fascia into the anterior 
Kdema of the glottis may 


mediastinum follow and 


fatal results occur Ludwig’s angina sometimes 
results 

Faulty union is quite often encountered, often i 
children when the bones sometimes unite before one 


can get on a suitable appliance 

Partial and complete ankylosis often occurs in fra 
ture of the condyles, resulting in loss of function and 
malocclusion 

Non-union or pseudarthrosis occurs infrequently, 


owing to loss of bone following commuinution 


eenerally 














after infection and necrosis, and perhaps aided by some 
constitutional disease such as syphilis, tuberculosis, ete 

We have of failure to unite in the 
foregoing series of 1,065 cases This condition is also 


two cases 
1 ‘ i} “11 . P 1 4 

cue to fibrous tissue and torn enas ot periosteum com 
ing between the edges of the bone and not allowing 
them to unite. Dr. Walter C Cramp! in 1911 reported 


1. Cramp, Walter ¢ Fracture Inferior Maxilla Complicated 


Complete Div t t Fac Artery, Med. Rec., New York, 
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a case of rupture of the facial artery due to the fra 
ture of the inferior maxilla. This is a very rare occur 
rence and | believe the only one on re« ord 

Salivary fistula may sometimes result as a sequence 
to fracture of the lower jaw, but this condition is 
extremely uncommon and does not occur unless the 
soft parts are greatly traumatized 

Phe diet of patie nts being treated for frac tured jaw 
and wearing splints is one of a good deal of study and 
experimentation. It varies a great deal with the indi 
vidual. My general method is to give the patient as 


many raw eggs (from four to six) per day and a 
much milk as possible (from 1 to 2 quarts) and feed 
every two hours The diet ought to be carefully 


worked out for each patient, and the bowels, of course, 


must be kept open daily by means of efficient laxatives 


Patients that have been wired by the Angle method 
- ) 


for a month will often lose from 15 to 20 pounds 


This, of course, is very weakening and one reason wl 
he Angle wire nd bands should not be used if othe 


methods will suffice 


The inferior maxillarv bone on account of its post 
tion and shape is the most frequently fractured bom 
of the tace and about tenth on the list of all bone ol 


the body to be fractured \bout 9S per cent. of all 
fractures of the body of the bone are compounded 
vhen there are teeth present \nd thus it is the most 
frequent bone to suffer a compound fracture lhe 


Iracture ot this bone becomes infected on account ot 
the fractures being compound, more than any othet 
bone The patient suffers great pain from injury to 
the inferior dental nerve and also trom the imability to 
swallow, eat, drink and cough 

The fracture is about ten times as common in man 
as im woman The most common age for the fracture 
of the bone is between 30 and 40. The most trequent 
cause of the fracture is a blow of the nakcd fist. .A line 
of fracture is most often at the region of the bicuspids 
on the left side Fractures of the lower jaw depend 
a great deal on the occlusion of the upper and lower 
teeth Fractures of the condyles are rare but are 
often followed by bony ankylosis Fractures of the 
coronoid process are extremely rare and occur only 
when the zygomatic arch and the side of the face are 
severely crushed (;reat care should be exer: ised in 
keeping the mouth clean in the treatment of fractures 
of the jaw. A cap splint or single arch splint should be 
used whenever there are one or more strong teeth on 
either side of the line of fracture to which the splint 
may be cemented he interdental splint or inter 
maxillary splint should be used only in children, in 
edentulous mouths and in frac@&&res posterior to the 
third molar when the upper and lower jaws cannot 
be wired together by means of Angle's wires and bands 

The open operation or surgical wiring of the frac 
tured ends of the bone is unnecesary and generally 
results in infection and necrosis. The inferior maxil 
lary bone can be more accurately reduced and held in 
better coaptation than other bones, as direct force can 
be applied to it by means of appliances attached to the 
teeth. Non-union very rarely occurs and 1s generally 
due to faulty or delayed treatment 

A roentgenogram should always be taken to ascer 
tain the line of fracture, to discover the presence of 
impacted teeth and to note any infections or abscess 
conditions at the apicies of the teeth near the point of 
fracture. 
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Dr. Tueopore Brum, New York This appliance which I never do it unless the fracture is posterior to the third 
ir. Sch rg has spoken of ts really not a splint in the molar, or for some reason the teeth in the mouth cannot h 
linary sense of the word, but is the splinting of the jaws a splint to advantage It is difhcult often to keep the mouth 
by means of liding joint. One point with regard to frac clean when wired Dr. Beck reports a case of inspiration 
tures is the splinting of the lower jaw to maintain its mobility, pneumonia from a filthy mouth, wired for some weeks after 
ind the same | é irried out in these pathologic a fracture, in which the mouth could not be kept clean, and 
fractut na ferent wa \t the University of Pennsyl in this case the patient died | agree with Dr. Babcock that 
vania we were taught by Dr. White that there were three if we can possibly close the external wound, we should do s 
| s te remembered the treatment of fractures. First, Of course these wounds are mostly dirty or infected wound 
reduce the fracture; si dl maintain mobilization of the and must often be drained. I think it is best to close the 
n either side of tl fracture d thirdly, maintain vounds part is soon as possible, but to leave one en 
tion 1 for few days a illow it to dra ind then later to 
Dr. W. Wayne Basrcock, Philadelphia An wl has W granulation 
gone to the t that Dr. Dunning has in collecting the 
lata on such a large series of cases as this, nearly elev hun - 
dred, every one of a single bone, is deserving of great credit, 
because it clarifies our knowledge with regard to certan \ PORTABLE POSITIVE-PRESSURE APPA 
points which have been in dispute, and confirms things which R&TUS FOR ADMINISTRATION OF 
aay Sas geevieuly santas contains. We ie prectes ETHER BY INTRATRACHEAL 
iwreed as to the pian of treatment as to th uivantage ot , . 
vetting away from some of the older appliances, especially the INSUFFLATION 
interdental splint, and relying on operative intervention 
Nature has already done about the worst she could do in the \LLIE W. WILLIAMS, M.D 
accident, and then it has been the tendency for the surgeon Major Me Corps, U. S. Army 
to step in and further traumatize the parts, and it is not WASHINGTON. D. ¢ 
surprising that necrosis and various ill results have fol 7 
lowed. Then again, in these cases ‘sometimes the question On account of the advances in head, neck and chest 
irises as to the external wound In most cases we are safe surgery, made possible by the use of the Meltzer-Auet 
in cleansing and closing any external wound on the face method of administration of ether by intratracheal 


¢ 


If the fracture is compound, let it be compound in the mouth insufflation, | decided, at the suggestion of Dr. William 
and not from the face; and if one has been careful, as a MM. Sweet of the Department of experimental Sur 


ul beli the fac ould h and drainag ill ke . ) : 
rule, I believe the face would heal and dr “ wet “ gery, University of Pennsylvania, to construct an 
| in outh and to the same degt len as regar . . . ; 

— the m - = <n apparatus suited to the needs of service conditions 


t | ned * ey ee 
on rage ed reg aye oer ance Hangar i In order to meet these conditions, it was necessary 
at the time to sec what the results will be. Frequently teeth that the apparatus should “work” at all times, should 
which look as though they must be sacrificed, if followed up, be made easily transportable, and non-destructible by 
gradually become fixed; and of course, later on, spiculae of age from storage or climatic conditions \s a few 
bone or any tooth that has become loosened may be removed — parts of this apparatus had to be made of glass, as far 
at a time when the deformity may not be so great, or at a as possible standard articles only were used 

me when the removal may not bring about a greatet Through the courtesy of Dr. Sweet, Dr. Charles H 


detormity Frazier and Dr. George Muller of the University of 


dR wry S. DuNNING. New Yorl I agree with Dr. Brown . 
Dr. Ht 5 : Pennsylvania, this apparatus was tested on both ani 


that a great many of these patients need attention other than ' , 
, . ; mea mire mals and patients at the University Hospital, and was 
that pertaining to the jaws. For instance, in one case, a woma! iy Q1? | } 

was hit by a taxicab and among her injuries was the fracturs exhibited in 1912, at the annual meeting of the Ameri 
f the jaw. This patient was unconscious when picked up and = can Medical Association, at Atlantic City, and the 
was suffering from a fractured rib and arm and cone Military Surgeons’ Association at Baltimore 

ff the brain. This brings out a point in the paper that mai Recently I have had the opportunity of giving it a 
fractures of the condyle are a panied by Tracture at the thorough test under field-service conditions in_ the 

t the S} ! I ture ¢ Ost I] t tn 1 } “a. 
base h surgical work at Field Hospital 3, Texas City, Texas 


‘lenoid cavit | think Dr. Beck reports a cas whi the . sees 
~~. Dae o x? ci ee a ; and since May 30, 1914, at Vera Cruz, Mexico Dur 


pat t ed trom ess f th t : “ th a me , a. ‘ 
| iusing fractt f tl Ast the skull | treat a great Ing : Is 1 mn tne apy al itus was essentt il to the su 
nis f Las , the | ‘ when 1 , = } cessful performance of tour surgical operations (1) 
rect injuries a h es S \ plastic operation on the chest-wall for tuberculous 
| think the re u tl kt ‘ tl ecre of ribs, with tuberculosis of pleura and lungs 
the ] s l S tl SHOCK s (2) dissection of bronchial fistula of neck : (3) rese 
region that is close to the brain. The condyles are for tion of frontal bone for frontal sinusitis: (4) tuber 
into the glenoid fossa, and 2 oil wedge-shaped, ¢ sten cause culous abscess of necl In the two latter operations 
a fracture mt — iceuaeess With regard to su aes the anesthetic was administered with this apparatus. 
| , , . —_— sec in over ; ancis oo ‘ 

: ms ! ) oe he pe rte lt Wil "Ds Schambet using pharyngeal instead of intratracheal insuiflation 
i s } : n h xe P ei the 12 | he esthe IK \ Ss dimini tered ny { 1 1] ( 
what y s best f \ A Michie, Ir., Medical Corps, U. S. Army Phat Cap 

roenty p f tl idvl In ‘ e 1 nt tain Michie refers to it as “the lazv man’s wav of gi\ 
£ grams were I of the f1 tut ds the rie hown ng an anesthetic’ 1s an evidence of the cast with 
was the best we could get and the patient was put every which he was able to administer it with this apparatus 
conceivable position to get that In m st ol the ther roent \t Philadelphia, while testing this machine, a curi 
aig’? aA | Dr ~ ae a “80 sites ee eee ous incident happened at the University Hospital A 
ar sane Ree oe f él + the physician with some experience in the use of the 

: ‘tt ie a li Ra acl . Meltzer-Auer method of producing positive pressure 
sak tt tn se ecient wire the upper and lower 1 the lungs by intratracheal insufflation anesthesia, 

es together when anv other appliance can be used that expressed some doubt as to the mechanism of distend 


} 


the patient to use the jaw while being treated ing the lungs against the chest-wall by means of intro 
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ETHER B) 
ducing air under pressure through a catheter which 
was only half the diameter of a man’s trachea, assert 
ing that an increase in incoming air would cause a 
corresponding increase in outgoing air between the 
catheter and the trachea, to the extent of preventing 
increased intrapulmonary pressure 
and clear the question beyond possibility of any doubt, 


lo convince him 


an animal was anesthetized by this method and both 
sides of the chest-wall were opened freely with this 
apparatus, by increasing the pressure to 20 mm. as 
registered on the manometer, both lungs came well up 
and filled both openings. By further increasing the 


intrapulmonary pressure I 


was able to distend the 
lungs well out of the chest A Cc A 
cavity f 


With this apparatus op 
erations can be done on 
the chest-wall without the 
hazard of a fatality from 
pneumothorax. The lungs 
mav be operated on, pro 
vided hemorrhage is con 
trolled by ligature’ or 
cautery, under practically 
the same degree of risk as 
in operating on the ab 
dominal viscera. As re 
marked by Keen, “greater 


advances have been made yy 
in lung surgery in the last 


ten or twelve years, 
through the agency of the 
Meltzer-Auer method of 
maintaining positive-pres- 
and negative-pres 
than in all 


sure 
sure cabinets, 
previous years in the his 


torv of surgery.” rhe 
Meltzer-Auer method of 
maintaining positive pres 


sure in the lungs has very 
largely superseded the use 
of negative-pressure cabi 
nets on account of being 
simpler in its use, more 
satisfactory in its results, 
and far less 
cost of apparatus 


While stationed in Phil 


CX nsive 


adelphia in 1912, I had OT bas 

“A out 
the opportunity of opser\ 
ing im Dr. Charles H Portable ; 
Frazier’s clinic, at the er at “ 
University Hospital, the — gppsratus ' x, we 


administration of — this 


anesthesia in 


form of 
the apparatus used in Dr 


some forty 
Frazier’s clinic being one devised by Dr 
Muller, Dr On one occasion when 
I gave the anesthetic for Dr. Frazier the patient was 
a man 55 years old who had 
the tongue done for carcinoma, with extensive dissec 
tion of the glands of the neck lle had been a heavy 
drinker, and his arteries were markedly sclerosed. At 
Frazier remarked 


odd Cases, 


(cores * 


ra vier Ss assistant 


a partial excision ot 


the end of an hour's anesthesia, Dr 


that his pulse Was as good as tt was at the commencs 


ment of the anestheti 


INSUFEFLATION 
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Reference has been made by a few persons to the 


greater hability of ether-pneumonia from intratracheal 


insufflation This has not been proved in over a 


thousand colle ted cases lam inclined to believe that 


ether-pneumonia would be less by this method for th 


following reasons ] Lhe catheter is sterile ind 


passed through a sterile Jackson bronchoscope intro 
ducer, no foreign material being introduced with 
catheter. 2. The return current of air bars the intro 
duction of foreign matter afier the anesthetic is com 
menced 3. No chilling of tracheal or bronchial 
mucosa results from introduction of the etherized air 
as alter passing through 
the 3 feet of rubber tub 
ing connecting the appa 
a) ratus vith the catheter, 
the air introduced has re 
turned to room tempera 

ture 
It has been observed at 
Peck’s clinic at Roosevelt 
Hospital, and my obser 
vations at Frazier’s clink 
at the University Hospi 
tal, Vhiladelphia, were, 


that nausea and vomiting 
were tar less common af 
ter intratracheal insuffla 
tion anesthesia than Iter 
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hand mechanism. This hand mechanism is operated | 
grasping the handle located to the I nt and n the utsi 
ot the case 1 vhich the ipparatus 1s containe | ind | 
shi W ind « mpat el I seless turning I cr ink connect 
ing the gearing, the requisite pressure is ained with lit 
rs effort 

Tr) Ss | consider ne e most \y il il le mprovemer! 
on this apparatus over that of other apparatus as suited t 
the needs t service cond ns The | ind mecl inism he 
substantially made of cast iron, no deterioration would resu 
with storage or continued use in tropical climates Chis 
cani t be said t the 1 t el] ws, which s made I le ithe 
and prior to this has been used as the substitute power f 
this kind of an apparatus The apparatus is made | 


Pierce Instrument Company, Philadelphia, and is deseri 


“Power is derived from an Exide storage battery, A. is 
transmitted to B, an Edison motor (or power may be derived 
from hand mechanism 4’. Air enters C, a positive pressure 
hypress) blower, passes through D, an oil separator, | 


tubing to &, a standard three-necked Woulfe bottle. wher: 


air 1s filtered and moistened by 


copper tank and can be heated by hot water (this has, how 
ever, not been found necessary). \ stop-cock is located at 
ff, to allow escape of air not required for pressure 

“The air after being filtered passes out of distal neck of 


Woulfe bottle through a simple valve. G. where as much of 


the air current as is desired is made to pass over the ether in 
container, 17. The amount of air passing over ether is indi 
cated on index just over valve G, which 1s easily regulates 
by hand. A mercurial manometer, /, indicates pressure of 
etherized air in lungs, and a mercurial blow-off, K, prevents 
excessive intrapulmonary pressure To allow the lungs to 
partially deflate, the stop-« cx, L. opened and closed four 
or five times a minute. The etherized air passes out throu 
3 or 4 feet of rubber tubing to the tracheal tube, 

“The Jackson laryngoscope, O, containing a small incandes 
cent light is lighted by storage battery regulated by rheostat, 
V; P is a specially designed clamp for holding tracheal tube 
in position; K is an ether mask for use in etherizing patient 
before introducing the tracheal tube 

“The tracheal tube is introduced after the patient has been 
thoroughly anesthetized by the mask method \ No. 24 F 
tracheal tube is the size of the catheter used The tube is 
passed down the trachea a distance of from 26 to 30 cm. until 
the end of the tube comes into contact with bronchial tubes 
and their bifurcation, it is then withdrawn 1 or 2 cm., an 
ratracheal insufflation is commenced.” 

The safety of this method of anesthesia is attested 
to by Dr. Samuel Robinson in a paper before the Mas 
sachusetts Medical Society, in which he makes an 


analysis of fourteen hundred cases of anesthesia by 


intratracheal insufflation with the statement that 
“intratracheal insufflation anesthesia is as safe a 
method of ether anesthesia as we have at our disposal 
regardless of the seat of operation % 

Legal Record of Births.—The registration f a chil 
birth forms a legal record that is frequently useful and n 
be i the greatest nportance It establishes < 1 
ind the child’s parentage and legitimac lt n ‘ 
t establish the « Id’s age for attendance i lic s l 
1 rT perm SS | t W rt I s it > VA | { T¢ cl i] ] \\ 
certain age are not allowed law t e empl to s 
whether a girl has reached the ive t « Sel vine ¢ 
viduals have attained the ige when the i 17 T \ u 
the parent’s permission; to establish age ‘ ‘ n witl 
the granting of pensions, military and t and ting 
It may be necessary in connection with the bequeathing and 
inheritance of property or to furnish acceptable evidence 
of genealogy, and, in fact, may be important and useful 
possible events t numerous to mention n W. Trask 
Supplement N 12, Public Health Reports April 3 


auze. This bottle sits ir a 


RESECTION OF THE KNEE-JOINT FOR 


“RCULOSIS * 


M. S. HENDERSON M.B. (Tor.) 


WH ER MIN> 


Resection of the knee-joint is an old operation 
dating back to Filkin' of Northwick, who pertormed 
a successtul resection in 1762. He was followed by 
Park* of Liverpool, in 1782; by Moreau* in France, 
in 1792, and Mulder’ in Holland, in 1809. Buck's 
operation in 1844 1s given credit of being the first in 
\merica. In pre-Listerian days the operation was not 
in favor on account of the frightfully high operative 
mortality [he statistics of Heineke* (1866) report 


ing eleven cases with four successes and seven deaths 
emphasize this fact Olher’s® statistics up to 1870 
show a corresponding mortality, he having performed 
seventeen operations with but one recovery \fter 
the introduction of antisepsis, Ollier’s mortality 
dropped to 10 per cent l'o-day, in properly selected 
cases, the operative mortality may be considered prac 





\s a functionating knee rarely follows the treat 


ment of tuberculosis of the knee in an adult, ankylosis 
ith cessation of symptoms often is the best result to 
be hoped for In an adult, however, tuberculosis pe) 
rarely brings about an ankylosis It may more 


readily occur after the formation of abscesses and di 


charging sinuses following secondary infection 
Che history of cases in our clinic presenting a bom 
nkvlosis of the joint (Fig. 1) is verv different from 
those < ( of the tuberculous tvpe to be considere | 
In this paper. The onset is sudden, coming on fre 
quently as a result of exposure to the cold. Gonorrl 
\ \ \I \ \ 
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may be a cause. Tonsillitis or sore throat is often a 
premonitory symptom; chills and fever ensue, and the 
joint or joints become involved, causing swelling and 
pain so excruciating that opiates only partially control 
it. The patient is usually allowed to assume any pos 
ture that gives him comfort Symptoms 
usually subside in from six to twelve weeks. Anky 
losis 1s apt to occur in the position in which the joint 
was held during the acute stage of the disease. The 
soreness gradually passes away, the gen ral health 
returns to normal, but the patient is crippled by the 
mechanical inconvenience of the limb involved Chis 
is the type of case which promises the best results in 
arthroplastic work 
The type of tuberculous cases under discussion gives 
no such history and presents no bony ankylosis ( Fig 
2). The onset is slight and trauma may or may not 
\ccurate statistics are difficult to 
obtain on this point. The history records remissions, 
but never freedom from 
\fter years of gradually increasing difficulties, many 
patients request amputation. We have yet to see an) 
joints of this type attain bony ankylosis by treatment 
under d braces, infection 
has been a complication 
Undoubtedly, im some cases, the 
knee-joint is cured by conservative treatment in the 


greatest 


be a definite factor 


entire some inconvenience 


unless secondary 


casts al 


tuberculosis of 


early stages. Detinite information would be collected 
if aspiration were done in early cases and the guinea 
his test has proved to be a great aid 


ig test mack 


| 
in cystoscopic work and should be of the same valu 


in the diagnosis of obscure lesions of the joints 





Destruction at ntegration of stituents of the nt No ev 


The question arises, What shall be done with these 
cases? Conservative measures should be tried 
reasonable length of time, though in our experience 
with cases of tuberculosis of the knee-joint in adults 
resection is usually the final solution 

The selection of cases, or rather, their preparation 
for operation is important. The results almost 
always good if the patient is operated on in the qui 
Pain is much less and swelling and edema 


ior a 


are 


escent stage. 


? 
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of tissues followed by sinuses is not so frequently a 
1s adhered to 
extension and rest in bed are probably the best means 
of quieting the condition 

Generally speaking, since the results favor 
able in patients past 50 than wh those between 20 and 
40, it 1s more important that the former be 
operated on during the quiescent condition \ dis 
astrous result leading to amputation is very likely to 


postoperative complication if this rule 


are le SS 


even 





prejudice the surgeon against a which, if 


! , 
done under the conditions, pives excellent 


proper 


Vhis paper 1s based on series of thirty-seven 
patient who were operated on before March, 1913, 


histories have been 


Mavo Clink 


' ] 
ind whose subsequently traced 


The records of 


the show SIXtv-six rese¢ 
tions of the knee-joint befor that date, but only 
thirtv-seven could be traced Up to NM iv, 19]4. 
seventy eight resections had been done for tubercu 
losis of the knee with no operative mortality, Onl 
cases have bee selected whicl by a re ew of thre 
history, operative dings and patholog report 
were undoubtedly tuberculous. In some, the diagn 
before operation had been cleared up by the guin 
pig test \n attempt has been made to cl ify the 
symptoms, but such detailed report would be out of 
place here Phe average age ol patients mm thre IXT\ 
SIX CaM was 27 vears: tortv-three of thes were 
male twenty-three femak Phe erage durat! 
Ot symptoms betore oper ton W eight veal I] ( 
patients all came for e« ion On account ot 
ing degrees of pain, disability and deformity Phirty 
seven | ilient were tt! ed, nd of these thirtv-two 
may be « 1 as cured since the functional resul 
were two returned for amputat 1 thre 
ced ()t the three who cied, tull information « 1] 
not be obtained. In one the use of death (four 
one-half veat itter operat \\ AY is tuber 
culosis, but without stating the site of the lesio 
died of tuberculosis of the lungs one, on nad one-halt 
vears, and the other. three vear ifter operat Ver 
encouraging d grateful letters were received from 
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had 


were 


whom 


—, 


the patients who were cured, man 
from 40 to 60 pounds Practically all 
at there 


used incon 


gained 
able to resume their full d 
knee vhich Ca 


was still some motion 1n the 


venience and feeling of insecurity, but that they were 

Rathet than resect a 
gratted to induce ank\ 
wo patients of the thirty 
sinuses 


free from pain rain, two pieces 
of bone will be sis and relieve 
seven have 


these patients | 
persisting sinuses. In one case the persiste 
even though there was firm 
patient also had pulmonary tuberculosis. The abscesses 
which formed in the region of the knee, causing pai 
and loss of sleep, were opened and drained as they 
appeared. Vaccines, tuberculin, etc., were used to no 
avail. Three years after the resection, amputation 
was performed and the patient now gets about on an 
artificial limb; tubercle bacilli have disappeared from 
his sputum and the roentgenogram of the lungs shows 
marked fibrosis. A dissection of the removed joint 
shows firm bony ankylosis (Fig. 3). Each sinus led 
down to a superficial bony erosion, resembling th 
so-called tuberculous peri 
ostitis. Such sinuses may 
occur in patients operated 
on in an acute stage of the 
condition. 
The time 
patient in 
prior to operation is well 
repaid by the and 
shortened postoperative 
convalescence. In the acut 
stages with threatened rup 
j is bet 
st and as 


bony ankvl 


spent by the 
absolute rest 


Casy 


ture of abscesses, it 


ter to insist on r 
piration of the abscess 
which, in a certain percen 
tage of cases, will avert 
further formation of ab 
scesses and sinuses. Thre 
patients with sinuses were 
operated on: One ot these, 
operated on in the acut 
stage in our clinic, had an 
amputation elsewhere three 
later and died of 
cause unknown. In the 
two other patients operated on the sinuses 


months 


within four months 

lhe social status of the patient influences to a great 
extent the treatment. Obviously, a person of 
tary occupation can more readily put up with incon 


1 
t 
t 


venience of a brace or case than one engaged in active 


pursuits. The latter will be better off with a stiff 


which allows him to get about without pain than with 
braces and crutches 

The specimens were examined from a_ pathologi 
point of view to see if any definite data could be 


collected as to whether the primary focus was 1m the 
This was impossible 
to determine owing to the advanced stage of the 
destruction. All « 


bone or the synovial membrane 


ease and the vidence 
of the early condition was destroved, the picture show 
Flv" has stated that the 


imount of bone 


ing only the terminal stage 


focus is more often primary in the synovi 


Stiles? has stated that in probably one-half of his 
cases in children the disease was primary 1n tl 
k loint 7 1 
7. S Brit. Med. J . 1 
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synovial membrane. Certainly in our experience it 


would seem that the majority of cases are primary in 


the synovial membrane; but this opinion is based 
principally on clinical and radiographic studies 
\ll of the cases in this series were unilateral. Som 


patients had tuberculosis of the lungs when operated 


on. Definite figures are not possible, for, while many 
classified as only six were 


Cases 


were 
to be phthisis 


suspicious, 
ne patient whose case was 
suspicious died, other deaths 
occurred three or four years later in patients whose 
lungs were clearly tuberculous at the time of operation 
benefited by the operation. Two patient 
are not in good health owing to kidney 
condition of their 
and the cases are classified among the 
One patient with undoubted tuber 


proved 


considered and two 


\ll were 
operated on 
lesions, but the 
bony ankylosis, 


; 


knees is one of 
successful cases. 
culosis of the lungs has gained 35 pounds and reports 
himself in the best of health. We do not hesitate to do 


a resection of a tuberculous knee when it is one of two 


or three foci and seems to be the chief cause of the 
patient’s poor g neral n- 
dition. Ordinarily, the pa- 
tient’s finances preveit in- 
definite treatment by rest 


nd special apparatus. Our 





object must be to enabl 
these people to get 
without pain 
The types of operat 
suggested for tuber 
of the knee-joint r I] 
the wav from an et 
to a complete excisio1 
this study resection only 1 
considered 
ly in the last few 
ha made a point that 
disease 1n the joint is 
because th soil 1s 
ble to the growth of 
tubercle bacilli and that 
that is necessary 1s 
change the soil to starve ou 
the bacilli lherefore, 
advises removal of onl 
nough of the joint-surfa 
to produce an ankylosis, doing this by aid of a chis 
without disturbing the crucial ligaments or spreadn 
wide the joint lhe soft tissue may be ignored 1] 
kylosis changes the spongy bone to hard bone 
lhe Fergusson* type of operation is used in 
\Mavo Clinic and is essentially as follows: A tour 
quet is applied 6 inches above the knee: an inci 
is made two-thirds the circumference of the kne« 
ving the line of the joint and running just below 
patella, severi the lateral ligaments and the lig 
mentum patella, allowing quick exposure The leg 
d foot are ipped with sterile towels so that thi 
knee may be acutely flexed on the thigh The soft 
Issues re lissected bacl three-fourths of in 1 
from the he ot the tibia and the femur Tf the 
1 is ed or seems involved, it 1s removed \ 
mputati with a blade from 3 inches to 4 inch 
wide 1s used to saw off the top of the tibia and femu 
tally removing about inch of the tibia and fron 
to inch of the femur. By a little care the saw 
Tuber sis of Bor nd Joints, Senn, 1892, 1 
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NUMBER 2 

may be introduced at such an angle as to insure the has bee ifficient 1 ( 
accurate fitting of the ends of the bone at the angle ankyk the re 
desired. If the patient’s business requires much stand Dr. Jonn Ripon, Chicas 
ing, about 10 degrees flexion is desirable, but for thi son to sa at he 
who remain seated much of the time from 15 to 20 4€@vise « n of all 
degrees flexion is a better position Phe denuded childr it seem 
surfaces are swabbed with todin, the soft tissues _ 

sutured together with chromicized catgut and a rubber *" Me : 
drain inserted. Such soft tissue is removed as may be anes » he 
superfluous in closing the wound. An extensive di ’ * sa | 
section for removal of all the soft tissue showing = which a good 
involvement is not necessary or desirable Phroug! ‘ ' 
separate incision in the skin a wire nail is driven uy ich was 1 cised 
through the head of the tskha imto the femur Ihe 1 fle , et 
nailhead is left projecting out through the = skin ee © me g ot 
vhence it is verv easily removed in two or three n lac D 
weeks. It serves its main purpose while the dressing °*** *“* = vl 
is being applied and in this differs from the tfse of pares a , 
metal plates s advocated recently by Osgood." Lh et , ” = i. 
tourniquet is removed and the skin is sutured witl dul ; “te y tes 
silkworm and horsehair, and the leg 1s then put up in aa stained 
a plaster-of-Paris case including the ankle and foot ade exc ld] 
\t the same time a window 1s cut over the wound; che 

within forty-eight hours the dressing 1s changed and — recor faa gy exe 
the drain removed Naturally there 1s some pain, De. R.A. H Now 
which usually ceases within forty-eight hours, and, ¢ iccom , the 
once fibrous union has started, the convalescence ] ‘ elim 
free from pain. The case, together with the suture and per rathe 
nail, is removed in about two weeks and a new case fe 
applied which remains from six weeks to three or 

four months. When the ankylosis seems firm enough, iking pl ‘ 

a stiff legged brace is used by dav anda hght posterior . ' . 

splint at night. Some of our patients have had sufh Com 

ciently firm union to bear their weight im four months, sendin - 

hut usually it takes about a vear ( lig. 4) ' -_ 

A review of our work has led us to advise the ‘ ( 
operation in all cases of proved tuberculosis of the ery 
knee even if but sleht destruction of bone | be % 
revealed by the Roentgen ray (On opening up a jor " ; ) 
in which the radiogram has shown but slight destru De HH 
tron of bone, one is otten surprised to tu d complete P 1] 
destruction of the articular surtaces In none of out 1 ope 
ases ol this tv ha there been bony 1 1s 
lemonstrable on exposure of the joint at operat 

ABSTRACT ()} DIN SSTON m 

Dr. | LD. OPrPeENn M Ne \ S . 

irked flexion deformity and this is : 

cl Was pre a 
cally straig re operat I 
ein k pla ae 

e leg was done. I dissected 

al es | In 

' ’ Phe sect 

d | lie ct i i 

ve Is litea 2 ) 
t, ' nic 
ecause ( Lite . ll 

Dre. W. C. CAMPBEI Mer i ren | 

sed to ‘ Dr. Henade state hat | 1 

ch as thre larters of il ( cheve ‘ 

face Phat seem considerable ar , 
| have cel ! ( i I ( | 

possible move the cartilag ( , 
isplacement a na ad use al pl ‘ ¢ ‘ 
! work The cast ppled witl ‘ little | d ve , 
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Special Article 


ICAL PHARMACOLOGY * 


Under the title given above it is proposed to publish 
a series of articles in which there w1 be discussed the ‘ 
materia medica, pharmacology’ and chief therapeuts ( 
uses of thos« drugs vhich have bee accepted PD the ! 
(‘ouncil on [’) miu and Chemustry for n List 1 0 
the “Handbook of Useful Drugs.”? Convenient form ( 
for prescribing them wall be suggested and the ad 
tages of depend on standard drugs rather t Ol ! 
commercially ploited nostrum il be demonst 
Several vears ago Tue Jou Lo published a son ‘ 
what similar series of articles under the tith 
Pharmeacope dthe Pl cla nd while tl ’ 
USSTONS il] ( hinted ln t < ire] to the real 
essential dri of the materia medica, as indicat 
the title of the artick 
It is evident t t the ther Lik l ( ci 
requires som knowledge o their 7 rmacolog 
ctions, but n lV pony fail to pyr tc the 
true value of pharmacology l'requentl too, it 1 
mpossible to distinguish the literature of the di ( 
ested imvestigator from that red | thos ‘ 
ymmerciall mterested n the product vhicl | . 
discuss, It is hoped that in these artich ve ma 
ible to prese the essentials of the 4 ol nal 
therapeutics of the important d » that thr ‘ 
he useful to the CnC ly ‘ 1 ‘ » | Live 
time aml the hospital tacilitves for cl il res 
; \\ trot that t tre ment « thre reat n 1 
' | i { i 
from { r the reader, 1 tate him t 1! 
ther mau l the use of the large ! , 
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some of the very soluble glucosids are absorbed slowlv 
and irregularly from the gastro-intestinal tract; also 
that which wholly 
insoluble in water are absorbed fairly rapidly from the 
gastro-intestinal tract. In other words, must 
nize the fact that everv drug is a law unto itself in 
regard to its rates of absorption and elimination 

Most drugs absorbed readily from 
stomach, but must pass into the duodenum before 
i therefore, that when 
gastric movements are interfered with by 


certain glucosids or resins are 


we recog 


are not 


absorption begins: it may follow. 

the 

or drugs, and especially when the pylorus remains in 
1 


, 1 
iarge aoses 


dise ise 


tonic contraction, as it does at times after 


of morphin have been taken, drugs may remain unab 
sorbed in the stomach for hours after oral administra 


tion. Drugs should be administered subcutaneously or 


gastric con 


hy the rectum when it is suspected that the 
tents will prevented fri 
denum in the usual manner 


Comparatively 


be mm passing into the due 


few drugs are bsorbed from the 


unbroken skin, and the use of oimtments and plasters 
the 
use m most 


For example, 


irrational in mati 
follow 
not due to the alkalot 
and lead wash most 
the morphin in that « 


containing active alkaloids is 
the good results which may their 
instances ar ds 

unscien 
is value 
astringent 
substances which 


in the case of opium 
tific 
less 


mixture, since ase 


the beneficial results are due to the 
lead wash \ few 


action of the are 


readily miscible with oils and fats penetrate the skin 
sufficiently to act on the sensory nerve-endings, but 
our knowledge of this subject 1s far from complete 

\nother cause of disappointment lies in the fa 
that physi ians sometimes forget that locally acting 
drugs may fail to exert an effect after absorption 
similar to that observed in the 


alimentary canal 


lannin, for example, acts as an astringent on th 


mucous membrane of the gastro-intestinal tra 


administration, but it 1s not absorbed in th 


1S oral 


free State ana does not exert an action on other 
the 
recommended 


the 


1 
such 


parts of bod, are still sometimes 


micro-organisms 1n 


a 


action on 


ding advice 


~ 


circulating blood, but such miusle 


occurs chiefly in “interested” literatur 
We are not so well informed as \ 
the 
that the oral dose of a given drug is 
] as the and that 


Phe se ratios ppl 


‘ q 7 q 
on Ssubrect of adosage tows often stated aS a 


twice 
rge as subcutaneous dose, 
ice the oral 


t 
about tw very ft 


drugs indeed: the attempt to regulate the dosage « 
some drugs by this rule would result disastroush | 
fact, death has resulted from the subcutaneous 1n} 


tion of ana strophanthin equal to one-half « 


li oral dos« his illustrates the 1 essity for a 
better acquaintance wit few drugs, rather than 
uperficial knowledge of a large numbet \t b 
drugs are like two dged swords capable of lon 
harm if used improper! nad if we ume the res] 
sibility of using them we owe it t ur tient 
know as much as possible about th tions 
SYNERGISTIC ACT 

It was formeriv customary to use mixtures of ma 
drugs having supposedly related a ithout ar 
clear idea of their synergistic effects, but such mi» 
tures are not used at present by educated physicians, 
for we are coming to have a better understanding of 
the synergistic actions of drugs wht re useful in 
some cases and harmful in others Some of these 
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rgistic actions will be discussed when we cot 
the drugs exhibiting them 


MODES OF ADMINISTRATION 


the oral method is contra-indk ited, dru 
admunistered by the mouth. While the ot! 
advocated from time to time may 
and in the hands of those wh 
developed a special technic, the oral 
will suffice in the vast majority of cases. 

(he intravenous injection of a variety 
been advised, but this method is distinctly dangero 


Unless 


s} ould be 


methods be suitabl 
for Spc tal cases, 


administratio 
of drugs | 


in the hands of any one who is not skilled in its use 
the best techni 
Compressed tablets of insoluble drugs do not alway 
disintegrate rapidly in and such drug 
are preferably given in the form of mixtures or 
dry powders, which mav be enclosed in capsules 
Many of the ready-made pills tend to become hat 
and less readily disintegrated when long kept. Fri 
soluble salts, such as potassium bromid, taken in dos¢ 


> 
+ Oso 
0 Ill 


and it is often disappointing even with 


the stomac h, 





(5 grains) or more, may give rise to gastri 

when they are administered 1 
concentrated the form of compres 
tablets, which form concentrated solutions on dissol 
ing in the Such salts should be 
and mixed with from ten to thirty times their weight 
of fluid before being administered 


irritation with nausea. 
solution, or mn 


stomach dissolved 


Nausea and vomiting sometimes follow the admi 
istration of various drugs. When this symptom arises 
from local irritation of the stomach it 
dilution or by a different adminis 
tration In other ca digitalis 
group, the nausea and vomiting, being due to a stimu 
lation of vomiting 
influenced the 


. , 
Cases, nausea 1s to be 


may be avoid 


either by mode of 


as in members of the 


Ses, 


the center in the medulla, are 


by mode of administration | 


voided only by regulation of 1 


dose Before resorting to inconvenient met 


adm istration, he re fore. One should b 


the met! od proposed will actually vive relief from t 
di igreeabl Svinptom 

Idiosvnerasy, tolerance and cumulation, s 
will be discussed mm connection with those dru 


ire 1} ortant tactor 





MULTIPLICATION OF PREPARATI 
r] present era of pharmacy and theray 
marl 1] t! multiplicity of alleged rel ed} , 
on the at 101 f the prescriber This mul { 
) f preparations is attributable largely to th 
c of commercial interest which ] e af 
wore weight than considerations of pharmacolog 
m «d | Cl d have oversha 1 tl int 
o! é ‘ 
In this confusion phvsicians will often find the 
solve { loss how to choose wisely the most eft 
OG t \ careful study of the new remedies otfered 
will show that { present anv new therapeutic actto 
( e specifics for particular diseases. Most of 1 
r orthy of consideration claim 
over the older remedies in the avoidance of disag 
Cll -. | i WIicT ible TILT O1 ( 
these ! e not been realized and tl reme 
, eedless ¢ wim ces tb ou materia med 
Before eplting a mat turers claim that his pre 
DI is preferable ( iu if voids undesi 

bv-effects, one should mal sure that this free 
from disagreeable effects is not accompanied by | 
Lherapeut eme! \ 











Votume LXIV 
NUMBER 2 


THERAPEUTICS 





In choosing remedies the practitioner will gladly 
welcome the help extended by the Council on Pharm- 
acy and Chemistry in sifting the mass of evidence 
and selecting for regular use the remedies listed in 
the new volume, “Useful Drugs.” In admitting prep- 
arations to the book New and Nonoflicial Remedies, 
ths Council has adopted a liberal policy; it 
admitted any drug = which probable value if 
exploited in an unobjectionable manner. ‘Though the 
Council has been in existence for years 
and though during that time manufacturers have been 
afforded ample opportunities for submitting evidence 
of any advantages which their preparations possess, 
among the thousands of these advertised to physicians, 
not more than 340 are enumerated in New and Non 
official Remediesfeand of this number not more than 
a score have been found of sufficient importance to 


merit inclusion in the “Handbook of Useful Drugs,” 


has 
has 


) 


near ten 


for admission to which evidence of merit is essenti 

It is obviously impossible in these articles to discuss 
anv considerable number of the popular nostrums \ 
few of them, however, will be 
how the methods of misrepresentation em] 


mentioned, chicfly to 
loved, and 
the necessity of fostering the use of standard drugs 
of proved value and well-known side actions for which 
proper allowance may be made in the administration 


These side actions deserve more attention than they 


usually receive We have been prone to consider 
unfavorable symptoms in patients as unavoidable 
manifestations of the diseases from which th suffer 


i many cases in which the drugs were contributing 
causes at least. We must face the question squarely 
and recognize the fact that there is no such thing as 
an ideal drug. When a manufacturer asserts that his 
preparation possesses all the 


disadvantages, his 


advantages of a given 


drug with none of its excessive 


optimism is obvious. 
CLASSIFICATIONS OF DRUGS 
SINT) 


pharma 


mut 


drugs 
promi nt 


Buchheim classified years ago 


their more oie 


lt cording to 


actions, and this classification has been retamed with 
resent time, ce spite the fact 


No strict 


drug has a varity ot 


some modifications to the ] 
that it has lvantages 
tion is possible, because every 


exactly the same range of 


manv disas classilies 
actions, and no two have 
activities 

We shall make no effort to group the drugs in 
I and if is 


rigid way in the follown gy series of ar icles, 


understood that grouping attempted is merely 
suggestive and intended to facilitate the convenient 
discussion of the various The following 


4 
examples will serve to ilustrate the disadvant: vcs of 


any 


drugs 


attcmpting a too rigid adherence to any classification: 
Ihe convulsions produced in frogs by strychnin, 


morphin, thebain and some other drugs are identical 
in character: vet in view of their clinical use, 1t would 
not be desirable to place strychnin and morphin in the 
atropin and morphin are antagonistic in 
The 


ome other vroups, 


same class; 
small doses and synergistic in large 


* local anes- 
thetics, the general anesthetics and 


on the other hand, present no such ditheulties of 
classification 
{ } 7) 
Preventogram.—It is better to tsolate a s ‘ S$ cast 
1] at at es not "at vel pa c mmunical Ie d cast t i to expose 
many while the nature of the illness is in doul 


persons 


tee Bl aalth 


Pittsburgh City’s 


Therapeutics 


PREVENTION IS GREATER THAN CURE 


(Continued from page 55) 


The preventive measures have already been referred 
rhey consist of proper bathing to 
proper clothing, 
- proper 


to and described 
keep the skin in good condition; 
depending on the region, season and exposure 
eating and ventilation of living rooms, bedrooms and 
buildings in which persons are employed, and in th 
case of the child, proper heating and ventilation of the 
schoolrooms. As previously stated, a child may be 
overclothed for play, as well as underclothed for sitting 
in cool rooms. The child should be extra well clothed, 
if he attends an open-air or open-window school during 
the cold such schools probably are among 
the greatest means of prevention of coryza, sore throats 


SCASOTIS 


nd coughs. On the other hand, the too severe expos 
ure of young children and babies to dampness and 


winds is inexcusable and does not increase their resis 
tance against catching cold, and often precipitates more 
conditions. Any person who has a tendency to 
pharyngeal colds should not suffer undue 
windows bemg open 
res! 

air sleeping should be governed by common sense. Cold 
neck and chest, tol 
lowed by quick friction, is a splendid means of d 
ing the likelihood of catching cold or becoming chilled 


~ 


serious 
nasal Ol 
exposure at might loo many 


may cause too much direct dratt over the face 
daily sponging of the child's face, 


cTcas 


(ilder persons may take cold showers or cold plunges 


i the morning, 1f it 1s advisable in individual cases 

lo repeat, it is urged that while most acute colds, if 
not all, ars prol ably due to still acute conges- 
tion and more or caused by 


drafts or currents of eo!ld an 


verins, 
nasal secretion may be 
Causing chilling ot some 


1! the 
Irom exertion of 


rface ol the body, especially person 


Irom 


uncovered su 


is overheated or is perspiring 


hemg } n overheated room his congestion forms 
ploodid culture ground for the development ot 
Tllls 
( hildren CSCC lally should not be subrected to 
unnecessary mtection by bemg taken into crowded 


where it 1s 


cagrs stores Or mto Various assemblages, 
unpracticable to avoid close contact with coughing or 
sneezing persons who do not properly protect the sur- 
rounding atmosphere by using handkereliets 

Schoolchildren with acute colds should either be sent 
home or should be taught to prevent spraying the 
atmosphere with droplets of infection and thus intect 
ing surrounding children. If a case of acute corvza 
occurs 1n a family, the fannly should understand that 
it is contagious, and thi ck should be tsolated from 
the well etfectively practh ill 

\s so many times urgt child or adult who has 
repeated colds should be examined and properly treated 
medically o1 surgically b\ nose and throat specialis 


lhe tamily should also be taught that the exchange « 
handkerchiefs and the use of the same towels when ong 
member of the family has a cold or sore throat is inex 
cusable Direct contagion by this method is probabl 
very frequent. During all colds the nasal and throat 
secretions or excretions should be received into papel 
handkerehiets, or picces of cheese-cloth, and eithe 
nnmediately burned or deposited in a paper bag for 


used, they should 


/ 


li handk I } Tu) 


washed s« ~P trately and 


burning later 














LDU Li1biRA 


’ 1)] “oo 7) ] 
tmosphere can do 


The harm which 2 too dry indoor 
to mucous membranes ot the upp 
ribed by Wolff Freudenthal.? The drying of thes 


mucous membranes caused by evaporation due to the 


IT Passages Is we I] 


inhaling of too dry air leaves the membranes unpro- 

t.cted, and the first irritant that attacks them may cause 
inflammation lt is necessary, therefore, to tea 

aod advise that more moisture be furnished the air o 


houses, buildings, schoolrooms, churches, theaters 

d other places of assemblag 

by all ot these methods the trequency and number 
of nasal colds will be greatly diminished 

\cute coryza having begun, an attempt should be 
m. de to abort it. There are various methods of relie 
ing internal congestions, and the general principles are 
the same in all cases, wherever the localized inflamma 
tion may be. These general methods are some mean 
an increased temperature, some means ol 
blood to the surtace of the body and 


Lo produce froe 


to reduce 
bringing the 
lerease perspiration, some means 
catharsis and thus to deplete the 
lower the blood pressure to relieve indirectly the ten 
sion in the region of congestion, and some means to 
prevent the development of the second stage, or stags 
ol secretion, if possible Method used to m 
ot these indications will many times meet one or more 
vo! the others ; hence the treatment ts often very simpk 

If the patient is first seen in the morning, or before 
th: middle of the afternoon, the best treatment is a 
saline purge of some description, as exemplihed by the 
S.idlitz powder or by the effervescing magnesium cit 
raie or Rochelle salt, or castor oil if that is preferred 


slood VeEssé ls and 


et on 


it the patient is seen first in the evening, a less quickly 
acting cathartic 1s advisable, and none 1s better than a 
small dose of calomel, as from 0.05 to 0.20 gm. (about 
1 to 3 grains), depending on the age of the individual, 
combined with 0.50 to 1 gm. (7'2 to 15 grains) of 
sodium bicarbonate. Or, 1 grain of calomel may be 
given with an ordinary compound aloin pill or tablet 
ihe old-fashioned Dover's powder is still given by 
many physicians and often works well, but may caus« 
considerable nausea. Also, opium or morphin in any 
form tends to inhibit which 
is undesirable. One of the best treatments is one of the 
coal-tar products, such as antipyrin, acetanilid or acet 
phenetidinum. Any one of these may be given in one 
fair-sized dose or in two medium-sized doses, or in 
One gm. of antipyrin would be a 
repeated in five or six hours, would 
; 0.30 gm. of acetanilid would be 


free action of the bowels, 


several small doses 
full dose a 50 gm : 


be a medium dose 
large dose, and 0.10 gm. might be repeated at three 
hour intervals for three times \ satisfactory method 
is a combination of acetanilid with sodium bicarbonate 


and a prescription similar to the following ts often 
very valuable: 
(on 
Th UES, nakacscdacadenenuws 025 or gr.v 
Sodii bicarbonatis........... 2) 50 gr. xl 
M. et fac chartulas 5 
Sig One powder every two or thi 


A similar combination may be given in tablets, if pre- 
ferred. It should be remembered that cattein has been 
shown not to protect the heart from depression caused 
by large doses of a coal-tar product - therefore, there 
is no object in adding caffein to such a prescription 
When these coal-tar products are ordered, it is well 
to give coincidently hot lemonade. Perspiration is more 


readily caused by this means. 


lenthal, Wo'ff: New York Med. Jour., J 


PEUTICS 


Provided the pati-nt is not 
exposure, a hot bath 1s another 
r.lieving internal congestions, and can be used coinci 
dently with the other treatment \cidum acetylsal 
cvlicum (aspirin) is now more largely used than alnx 
other drug to abort colds The laity, on accou 


soon to be subiect 


etThcicnt means ¢ 


allly 

of the instruction which they have received of tl 
dangers of acetamlid and similar drugs, now all buy 
nud use this drug with the greatest freedom. It can 
cause cardiac depression, and should not be used ad 


libitum. If preferred, it may certainly be ordered 
Rhinitis tablets are sold every where to the laity, an 
various con 


largely used by physicians. These are 


of morphin, atropin, strychnin and aconiti 


pMations ) 
- al et -dered probably get 1] 
le nunute dose of aconitm ordereG probably generally) 
lf one desires the agtivity of acontte, 
al tangible form and do Ale, 
a drop pe rhaps every 


sno action. 
it is best to give it in 
imely, the tincture of 
half hour or hour, until the 
of the drug Llowever, 
r.quires that the patient be se« 
ber of hours by the physician, to ascertain whether 
not the aconite should be stopped, unless the doses ars 
limited in number. The old aconite treatment of colds 
has mostly place to the newer treatments 
described above The whole rhinitis tablet 
probably represents principally the 
atropin with some help from the morphin, both ot 


aconitt 
pulse shows the acti 
ordu 


this treatment 


n within a certain num 


given 
combina 


tion action of 


1 


which will dry up the secretions of the nostrils and 
throat The small amount of strychnin probably ts 
not very active. Sometimes minute doses of quinin 
cuter into these combinations, but that probably IS nel 
active. In other words, it 1s a question 1f a small dos 


ol atropin sulphate, given frequently, does not act 
well as one of these rhinitis combmations 

Chere is no question about the drying up of secre 
tions by morphin, if this drug is pushed 
such treatment needed rhe old-fashioned treatment 
of a hot foot-bath, a hot whisky punch, and the patient 
put to bed is a treatment that is often successful. Th 


Rarely Is 


upper air passages and the head are relieved from con- 
by such treatment, the blood-vessels of the 
are dilated by the alcohol, and the patient pet 
and the treatment is conducive to 
other 


gestion 
surtace 


less 


more oi 


comfort In this age, however, when 


vy Vasoul 
are accessible, it 1s rarely necessary to resort to 


sori 
0 | 


(Ouinin sulphate has been used for years as an abor- 


tive treatment of colds, and the laity, until more 
recently adopting acetylsalicylic acid, have always 
resorted to this drug. Small doses would probably 

have any very decided action ; lars doses Ate 


inadvisable at this stage of the congestion because of 
the tendency to congest the middle ear 

Spraying or snuthng solutions into the nostrils at this 
stage is inadvisable. The throat may be gargled with 
warm physiologic saline solution, which is roughly 
represented by 44 teaspoonful of salt to half a glass ot 
warm water. If the patient has been known to be 
exposed to some acute throat or nasal infection, more 
active antiseptic gargles and sprays may be used; but 
an acute coryza will rarely be aborted by local treat 
men 

lf the inflammation is not aborted and the second 
stage develops, that of profuse mucus and some muco 
purulent discharge, then cleansing of the nose and 
throat becomes urgently needed. At this stage all ot 
the foregoing abortive measures should 
patient who has been more or less d prived of tood 


cease \ 
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except a small amount of liquid nourishment for from 
twenty-four to thirty-six hours, may now resume his 
normal diet. 

he more or less purulent discharge from the nos 
trils should not be allowed to remain blocking up the 
passages. Consequently, atomizing with warm salin 
ud alkaline solutions should be more or less frequently 
done. Various compound solutions or tablets for solu 
tion are offered, but there probably is no advantage in 
these combinations over more simple ones. The sim 
plest cleansing solution 1s one made trom teaspoon 
tul of salt and ') teaspoontul of sodium bicarbonat 
lo a glass of warm water, or half these amounts for 
half a glass of water. To be properly soothing, the 
solution should always be warmed. The same solu 
tion may be used as a gargle. If a mild antiseptic is 
needed, saturated solutions of boric ac id or borax a 
efhcient. If stronger antiseptt solutions are requircg 
or advisable, hydrogen p roxid is valuable, as 1 part 
of the official aqua hydrogenn dioxidi to 4 or 5 part 
of warm water for a gargle, or 1 part to 7 or 8 parts of 
warm water for a nasal spray. Nasal spraying and 
proper cleansing of the nose protects the adja 
sinuses from infection 

Cleansing the nasopharynx by snufting back a solu 
tion from a teaspoon or a small vial, or snuffing back 
a spray, or gargling and then throwing the head tor 
ward and washing the nasopharynx, protects th 
custachian tubes from infection. Two cautions should 
be suggested: first, that douching of the nasal passag 
should not be done with the nostril blocked, or with 
igh placed douch reservoir, as the pressure Is likely 
to be sufficient to send fluid into the eustachian tubes 
or into the sinuses, and cause inflammation of such 
parts. Most of the patented douch apparatus are mad 
visable. The second precaution is that it 1s not well to 
cleanse the mucous membrane of the nostrils too thor 
oughly of mucus betore the patient goes into the out 
side air, especially if that air ts dust-laden. The proper 
time to spray is when the patient is to remain m the 
house for a short time; or if he is spraved and then 
must go out of doors, he may receive a non-irritant o1 
pray to furnish a coating for the mucous membrane, 
this to be used after the alkaline spray. Or a smati 
plug of cotton may be placed in the nostrils 

lf the secretion from the nose ts tenacious and hard 
to dislodge by blowing the nostrils, ammonium chilorid 
may be a drug of value. It has been used as a stimu 
iant to the upper air passage mucous membrane as well 


as to the bronchial mucous membran lt may b, 
given in a simple preparation as 
© or c.c 
R Ammon chloridi Spee 5 3 iss 
ovrupi ac idi citric 5 or ti.3 


\quat q. s. ad 100 11.3 i 


M. et Sig: A teaspoonful, in water, every three hours 


lf the coryza tends to become subacute and pro 
longed, tonic treatment 1s required ; a small dose of 
quinin and a small dose of iron, with or without arsenk 
and strychnin, are advisable. Or calcium glycerophos 
phate may be given in doses of 0.30 gm. (5 grains) ii 
capsule, three times a day, after meals. The followim: 
tonic capsule may be used, and the doses may be modi 
hed fora child: 


(am 
R Arseni trioxidi Soro 
Strychninae sulphatis........ 0 04 aa gr. % 
Ferri reducti.. Sd eas 10 or gr. xv 
Quininae sulphatis........... 20 gr. XXX 


M. et fac capsulas siccas 20 
Sig.: A capsule three tmes a day, afier meals 


THERAPEUTICS 1s] 


lf the mucous membrane of the nose and throat does 
not return to health, and the secretion of mucus doves 
not secm to be sufhck nt, a great promoter of secretion 
is an todid, and the best salt is the sodium iodid Lhe 
dose required is not large; 0.10 to 0.20 gm. (1'4 to 
3 grams) three times a day, is generally sufhcient 

Various menthol, camphor and pine oil prepara 
tions are used as sprays or applications tor the nos 
trils, sometimes with good results, or as inhalants when 
the nostrils tend to become closed and cause discom 
tort by occlusion. Such treatment has its use at times 
Spraying with suprarenal solutions is sometimes of 
advantage, but sometimes ts tollowed by more conges 
tion. Some nose and throat specialists use suprarenal 
preparations constantly Such treatment certainly 
many times ts efficient in temporarily relieving conges 
tion and giving comfort 

his discussion of the treatment of common colds 
would not be complete \ ithout referen e to the vacem 
treatment While the exact value of such treatment 
has not been determined as an abortive treatment or as 
a treatment that shortens the course of the disease, th 
enthusiastic recommendation of such treatment by 
some writers should be recognized. \When there 1s 
sinus infection, autogenous vaccines would seem indi 
cated 

\n mteresting paper on the subject of vace¢ine treat 
m nt of common colds, including considerable bibliog 
raphy, is that of Dr. Jessie W. Fisher 


ACUTE PHARYNGITIS 

lhe abortive treatment of this inflammation is the 
same as that described for acute colds; but if a child 
is discovered to have a sore throat, a swab should b 
s-nt to the board of health for examination, and th 
child should be immediately sent home, lest diphtheria 
or scarlet fever be the cause of the condition 

With a simple pharyngitis, soothing alkaline garg 


as previously described, should be the treatment \ 
very simple, pleasant and efficient gargle is as tol 
te) ~ 
Gm. or ce 
R Acid: borici seeeeeseoceee Z iss 
Potassn chloratis 5 or 3 iss 
\quas menthac piperitac 0) 1.3 1 
\ ct Sig | s¢ undiluted is a varal ‘ cl three | urs 
1. W.: Boston Me ad Sure. 3 , 


One Minute Biographs.—N«o. 1. The Father of Prevent 


Medicine The earl stor | ir het . eiled ino my 
i | m > cl Bi T I i T ed I ai ‘ ; ‘ i 1 ual 
m neg murder, the ubject of this sket exl ted ma 
velous insight and remarkable powers of administration and 
leadership Although not a physician as we understand thi 
term, and living long betore the days of bacteriology, he vet 


was able to draft and enact a sanitary code whos« guiding 


principles are still regarded as correct. In this code he 
vinated an entirely new svstem of medicine totall 
opposed to the prevailing plan For the curative and thera 


peutic methods then universally followed, he substituted t 


nore philosophic and wiser hygienic and preventive meth 
Moreover, in the regulations which he tormulated, empha 
laid on discharges from the body (blood, pus, mucus) as 
vehicles of disease, and on personal cleanliness and isolation 
as the chief means of preventing imtection \ hygienist 
whose influence has made itself felt throughout the world 
and the father of preventive medicine we salute Moses 
maker of sanitary laws.—Il eekly Bi Dept. of Health, City 
N \ York 
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THE CHLORIN CONTENT O} 
DRINKING WATER 


\lthough chemically pure water does not exist in 


nature, the substances ordinarily present in solution 
are not regarded as impurities in the hygienic sense. 


unless either they are themselves directly injurious to 


health or from their 


association are indicative of 


1 


dangerous pollution although in themselves they may 
} ] 


aTMiess 


eh 


Impure water from the hygienic point 
of view, in contrast with the strict chemi 
water that is unfit for domestic us 

lhe amount of chlorids commonly found in natural 
waters is not objectionable: in fact. the quantity thus 
consumed ts much less than the amounts constanth 
used in seasoning feed. The quantity of chlorid in 


; ’ ‘ 
potable vVaters m . nowever, be 


i an important mci \- 
tion of the pollution of surface waters with sewage, 
since the latter is rich in chlorid derived from urine 
ide from such accidental contaminations. the chlorin 
content of waters may varv greatly different 
localities owing to natural causes. It is influenced by 


he proximity to the ocean or other bodies of saline 


water, by proximity to natural deposits of salt, and 


\ rOlMOEK reatures of the local ty Phe se possi 
Inhities must therefore be borne in mind in forming a 
udgment of the hygienic fitness of potable waters on 


basis of their chlorid content 

uthorities of the state of Massachusett 
deserve credit for having demonstrated on a large 
scale the influence of the proximity of the ocean or 
the inland ground waters. It had long been appre 
hlorin in surface waters 


iated that the amount of 


near the seaboard is considerably high r than obtains 


samples from inland parts remote from the coast 
\Massachusett 


. . | 7 7 
authorities about twenty vears ago showed very clear} 


(he classic investigations of the 


. ° 7 lrif nd bhi 
that the contribution of ocean spindrift and bl 


o\ 


spray to the surface waters may extend much farther 


inland than had been suspected. Furthermore, 


1f yas 


demonstrated in Massachusetts and in the adjoining 
state of Connecticut that the unpolluted surface waters 


ried in their chlorin figures with surprising uni- 


IRIALS : Jour. A. M. A 


formity relatively to their distance from the sea 
When areas with the same chlorin content were plotted 
on the map the successively lower “isochlorin” re gion 
were found to run parallel with the coast line, thu 
demonstrating the influence of the ocean on the inland 
waters. Within slight margins of error the chlorin of 
uncontanunated ground waters of a given area approx 


imates a normal, so that the estimation of chlorin 


would form a rapid method of gaging, for preliminary 
purposes, the relative purity of any water sample 


These facts have made it essential for the sanitary 
water analyst to know the normal chlorin content oi 
the waters of any given region before passing judg 
ment on the purity of a sample of the water on the 
basis of the chlorin found in it 

\ recent investigation conducted by Barr’ at the 


University of Glasgow has confirmed the \merican 
— 
finding that the ocean has an influence on the chlorin 


content of surface waters not limited to the waters ol 


the seaboard only It is exerted through the blown 
spray deposited on the land by all forms of precipita 
tion, irving with the distance from the ocean and 
diminishing as it extends inland The new report 


added fact that the spray parti les 
which govern all particulate matter. 
at more abundant in the lo ver strata of the air or 
reson the isochlor lines may become deflected 
elevations of the land Che influence of the ocean 
spray is greater where the land is continuously lo 
from the shore, but the prevailing winds also have an 
unmistakable effect. In the estimation of the ultimat 
esults of the ocean’s influence on the chlorin content 
of mland ground waters, the factors of the configu 
on of the land surface and wind prevalence at 
separably connected, as the land el vations may 1 


part assist or nullify anv action exerted by the 


ds. For sanitary science the importance of having 
certain districts mapped out mto areas of known 
11 , , : ‘ | 
chlorin conte In surtace waters on which our po 


Suppiles are lep ndent becomes obvious 


AN OLD-TIMI CLINICAL OBSERY] 

Poy r medical tradition, by one of those curious 
errors so frequent in popular medicine, makes the 
“dog-days” the time of the vear when dogs are most 
\s we have said 


likely to go mad, to de velop rabies 
tl refers only to the dog 


ie term “‘dog-days” 
star, which is then in the ascendant and has nothing to 
do with curs Phe disease rabies in identally spre vs 
mere virulently during the cold. damp months of 
winter than during the summer. The Puget Sound 


country had its epidemic last year beginning in 


1. Barr, W.: The Influence of Ocean Spindrift and Blown S n 
‘ rine Content of fi 1 Ground Waters, ] Hyg., 1914, xiv 
11 
log-D é Tre J aL A. M.A, J 18, 
191 





ee 








should be muzzled, this 


dogs 
g 


Hence, if 


should be done in the winter as well as during the 


December. 


summer months. It is at this time too that the evi 


dence of rabies in stray dogs should be sought, to 


prevent, if possible, the inoculation of human beings 


It is interesting to realize how long clinical 


Avo 
observers among physicians and surgeons recognized 


exactly the symptoms displayed by a mad dog, and 


wrote them down for the benetit of their professional 


rrethren and for the protection of 


the publi Joh 


for instance, the old [english surgeon ot the 


fourteenth century, who was a specialist on the treat 


ment of fistulas everywhere in the body, gave in on ot 
lesser works, “On The Classification of Medicines 
lescription of the symptoms displayed by a mad d 


tis nearly if not quit anything tl 


Mr. Db 


as complete i 


s been done since \rey Power, 


! 
on the “Lesser Writings of John Ardern,” quoted 
. , , ' 
wraph from this which shows the acute powers 
( ical obse ition of th old med l s Co 
lhere 1s a quaintness about the old l:nglis ; 
it is couched that gives it an added interest and pro 
ims how long ago it was that such fine clinical « 
ition Ww t worl We should prenise t thre 
' | 77 
d for mad v sak” sak ad Gx alk e 
| “y” for 1 on everv possible occa mn 
¢ toh a i ! 
‘ t his | er & he Het] 
ng allone ! é é & | 
* fears] rw than hadde | he 
ieve } ‘ t W the 1 e ¢ ( 
1 AS ] i k] | 
’ Q 
& \ 
e] 1 ‘ } ’ ‘ ‘ 
re «& ] i ge { et rt t i 
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thr of 


brought on a spasm of the throat muscles 


because very 


hud 
Lis pata 


thought swallowing a 
graph on rabies in human beings deserves to be placed 


beside his description of the affection in animals.® 
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been applied in the physiologic institute of the Uni 
versity of Vienna to settle the mooted question of fat 


Nakashima 


picture presented by the 


absorption after rectal administration 
found that the characteristi 


Llood under the ultramicroscope—the sign of fat 


bsorption after milk or cream are taken by mouth— 
is comyp4éctely missed after rectal introduction of the 
same fat-yielding foods. Occasionally after introduc- 
tion of emulsified fats in larger quantities into th 
lower bowel, signs of shght absorption of them were 
noticed; not, however, if the return of the cont nts 
beyond the ileocecal valve and toward the mouth was 
prevented by ligation of the intestine at that point 
lHlistologic examination of the intestine has likewise 
borne out the evidence furnishcd by the other method 
After undue distention of the large intestine thcre 
may be some travel of contents backward toward the 
regions where adequate digestion and absorption of 
fat is known to occur It is futile, however, to depe nd 
on this uncertain and rather abnormal phenomenon of 
antiperistaltic propulsion for effective nutritive results 
hese facts serve to emphasize anew the shortcom 
ings of the older attempts at rectal feeding, to the 
dl fects of which we have directed attention on prey 

ous occasions." 

In contrast with the failure of fat emulsions to lx 
transported into the tissue fluids through the wall 
of the lower bowel is the fact of their disappearan 
from the peritoneal cavity. Like other fine suspend d 
particles, those of fat can be withdrawn from this 
abdominal space and make their way via the lymphat 
ics into the peritoneal circulation he transport 1s 
far more easy from the peritoncal than from the some 
what similar pleural cavity \ny pathologic change, 
such as inflammation in the membranes lining these 


tissue spaces, at once stops the absorptive processes. 


THE BOOKKEEPING OF HUMANITY 


In the study of disease, whether for the development 
of measures of prevention or for cure, uniform and 
accurate vital and morbidity statistics are so essential 
that no apol gy need be made for repeatedly referring 
1 subject It is to be deplored, however, that even 

fter many vears of agitation, only about 60 per cent 
of our population is included within the approved are: 
of registration of births and deaths Satisfactor\ 
cures regarding morbidity are recorded in a very 
Phe American Medical Associa 
tion has continually and consistently fought for such 
measures In 1846, by resolution, the Association 
requested the profession to take immediate concerted 
ction to secure legislation to establish offices for the 


collection of vital statistics, and provided for a com- 


Tas i 


mittee from each state to report on a uniform system 
of registration of marriages, births and deaths. In 
18355 a resolution was adopted providing for a com 
‘h state and territory to study and “report 
on its medical topography, epidemic diseases, and the 
cessful treatment thereof.” Some a tion lool 
ng to these ends has been taken at various sessior 
since that time, and has culminated in the model bill 
for the registration of births and deaths, drafted and 
indorsed by the Association in cooperation with other 
national bureaus and bodies 

lrask,’ in a recent article, gives a brief historical 
account of the efforts in this and other countries to 
secure adequate registration laws, the requirements of 
effective laws, the methods of computation of vital 
and morbidity statistics, the results and conclusions to 
be obtained from them and the practical benefits to 
be derived from their study concerning the distribu 
tion of diseases, their prevalence, epidemiology and 
the means for their eradication \t present, twenty 
j ( satisfactory registration of births and 
deaths. As shown by Trask, only one disease smal! 
pox is reportable in all the states; such a highly 
infectious disease as scarlet fever in 45; diphtheria 


» 


in 46; measles in 31; tuberculosis in all forms in 20: 


typhoid fever in 35: whooping cough in 27, and cere 


brospinal meningitis in 29, 


while many other danget 
ous diseases are reportable in a smaller number of 
states, dwindling down in many instances to one or 
two. Ophthalmia neonatorum, a disease responsible 
for much blindness and disability, is reportable in only 
fourteen states, and the occupational diseases, which 
are coming to be recognized as the source of a large 
proportion of the burden of expense of public hos 
itals and other public and charitable institutions, are 
so far reportable in only fourteen states, and this num 


1 


her only for one of the most easily recognized and 


prevalent occupational diseases 


lead poisoning 
Needless to state, the value to the public of accurate 
1 and morbidity Statistics, collected and recorded 
under a uniform system in all the states, would bh 
reat. COpposition by physicians to measures for thi 
purpose is indefensible Their respons'bility in this 


respect is stated in an emphati 


way by Trask when 


\n c ( ( Vv Sicial at if t 1 the U1 ed S ( 
there t een the feeling that the knowledg: ra 
e in a patient is privileged information which tl 
ld not be called on to impart. In communities where the 
law requires the notification of the disease this feeling has 
legal basis and the pl ian wil does not make report 
1 law-abiding citizer But aside from the legal aspect 
f the n r there would seem to be little justification for 
Sue course keve physician | 1 number of ind ial 
milies wl look to him, and properly not onl I 
‘ mi | I nm reasona le pT ection |! m < 
. Vi \ S s ) What Tl \ 
of | H A 1914, Supplement 
I H ! 
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deaths. Among all the troops scattered along th 


Mexican border and in large camps in Texas, not a 
single case of typhoid has occurred in an inoculated 
man since June 4, 1912 This means that typhoid 
fever as a military disease, as an accompaniment of 
military service and camp life, is practically a thing 
of the past Only those familiar with the awful 
ravages of this disease in all previous wars under all 
conditions in which large numbers of men were herded 
together under untavorable conditions can appreciate 
the enormous economic and military value of this fact 
he report is full of interesting data, so numerous 
as to make it p ssible to refer only to the most inter- 
esung. 
1914, consisted of 426 medical officers, 91 reserve offi- 
? 


he medical department of the army, June 30, 
cers, 16 contract surgeons, 28 commission dental sur- 
geons, and 39 contract dental surgeons. The remain 
der of the 
ment were army nurscs and members of the hospital 


5,044 persons connected with the depart 


corps Of the 19 candidates who had passed the pre 
liminary examination for appointment to the medical 
corps, 17 successfully completed the course of instruc- 
tion in the army medical school and 16 were recom- 
mended for commissions. The library of the Surgeon 
(;eneral’s othce contained On June 30, 1914, 219,494 
volumes and 330,320 pamphlets on medical and surgi 
cal subjects fhe army medical museum contains 
47,120 specimens. Reports from the various hospitals, 
laboratories, territories and provinces are all of great 
intcrest and impress the reader with the wide range 
nd scientific thoroughness of the work done by our 
arm.y medical corps 


PRACTICAI PHARMACOLOGY 

The simplification of our materia medica, as repre 
sented in the lists of romedies in New and Nonofficial 
Remedies and in Useful Drugs, has made possible the 
adoption of rational therapeutic measures by those who 
are convinced of the inefficiency of methods heretofor 
I” vogue The brief descriptions in these works do 
ry well for those who are already familiar with the 
ctions of the drugs listed, but are not sufficient for a 


completely intelligent and discriminating use of such 


drugs This knowledge the practitioner is assumed to 
obtained in courses of pharmacology in the med! 

| hool However, pharmacology has made such 

t strides that the teachings of fifte.n years AgQO 


would be rather unreliable to-day as regards many 
subicet \loreover, the subject is so full of detauls, 
that attendance on a single course of lectures results 


usually only in gen ral imprcssions and not m a real 


working knowledg« he general practitioner 1s often 
accused of ignoran of pharmacology, but in general 


we believe that such: ignorance ts due to sheer inability 
to keep up with the advances in general me dical knowl 
edge There is reason to belicy that need of this 
knowledge is widely felt and is becoming ever more 
acute as the profession is getting away trom the old- 
ime ready-made prescriptions. \Vhether these were 
proprietary or merely “Favorite Formulas” they did 
not demand an intimate knowledge of drug actions. 


Where there wet 


so many shots in the blunderbuss, it 


( ¢ VA \ ] Jor bk , M 4 


seemed rather immaterial to know just where they 
would hit. However, with the progress of medicin® 
it has become pretty clear that the disease was rarel 
hit by such scattering shots, whatever else they might 
destroy lhe profession is quite well convinced ot th 
failure of the various “compounds,” and is ready to tr 
more direct marksmanship. Before it can do this 
sucecssfully it must have a more accurate knowledge 
of its weapons, the drugs. It 1s true again that this 
knowledge may be obtained from the various text 
books on pharmacology. liowever, none of these 1s 
written precisely for the practitioner who is contem 
plating turning over a new leaf \gain, many men, 
with the very best intentions, find it difficult to read a 
text-book from cover to cover, but would follow with 
interest a serial presentation of the subject It is in 
response to this demand that THe JoURNAL is pre 
senting 1n serial form!' an outline of the facts of mod 
ern pharmacology prepared especially for the practi 
tioner, giving the important elementary facts which the 
doctor needs to understand regarding the use of drugs 
written from the standpoint of its special audience 
not assuming too much familiarity with modern dis 
coverl.s in the allied sciences, but counting on a more 
practical knowledge of disease than is customary i 
iry text-books which are intended primaril 


tor stud _ nts. 


rHE ADVERTISING POLICY OF THE AMERICAN 
OURNAL OF THE MEDICAL SCIENCES 

Phe American Journal of the Medical Sciences 1 

with one exception, the oldest medical journal in th 

United States. For nearly ninety vears it has recorded 

the progress made in medicine, not only in this country, 


but also abroad Few journals in the United Stat 
have for so long held such a high plac e in the re gard 0 


best men in our profession. No journal has pre 
sented in its reading pages material of a higher grade 
of scientific excellence In this respect it has been 1 
star of the first magnitude in the medical literature in 
With one « xception it has always stood tor 
h 


\merica 
the highest ideals in medicine This exception 
While these have not ai 


haracter as to deserve seriou 


been its advertising pages 
ny time been of such « 
Be eee ee ' . they have he | 
condcumnation, at the same time they have been used 
to promote preparations that were not creditable to 
was du 


\merican medicine. This, undoubtedly, 


largely to a theory, not only in medical but also in 
lay journalism, that there is a separation of the liter: 
pages from the advertising section that absolves tl 


Now evel 


this eX ption is removed: for. while no regular 


editor from all responsibility for the latter 


announcement has been made in the journal itself, we 


understand that hereafter no advertisements of pro 


prietary medicines will be admitted to its pages that 


have not the approval of the editor Lhe pubhshers 
of the American Journal of the Medical Sciences are 
to be congratulated on the advanced stand they have 
taken ; it means much to scientific medicine to have this 
journal aid in the efforts that are being made for 
more rational therapeutics in this country. 


Ir t B x ri gy, this issue, I l4 
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legal aspects of their work 
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CORONER REFO 


June 13, 1914, at the request of the New 

lub, Mayor John I’. Mitchell ordered an investigation 
f the coroners’ office of that city lhe report’ | 
ust been made publ As was expected by man 


methods of 


be open to grave criticism, whil 


management and 
found to 


ie 


yere 


ntire system of elective coroners 1s shown clearly to 
e expensive and inefficient (he report states that 
he elective coroner in New York City represents a 
mbination of power, obscurity and trresponsibiltt 


fheiency and malfeasa e. 


' 
‘ 


svstem, the 


wT 14 —* 
hich has resulted m in 
honest and efticies 


rtant public 


; nf 
pres { 


at under th 


rformance of the iny duties entrusted 


T 


the coroner are practically impossible. ¢ iXt\ 
ve coroners In New York ¢ ity since consolidation, not 
ic, according to the report, was qualified tor th 
osition, most of the candidates being selected “to b 


ice the ticket and for purely political reasons,” ma 
{f them being absurdly ignorant of the 


\lost of 


scienti md 


physicians have also been appointed. for political re 
ons, “have been drawn trom the ranks of medical 
. diocrity,” and their medical examinations and oft 
ial reports are without scientific or legal value | 
upervision has tavored graft and extortion. “Tat 
om bemg of assistance,” says the investigator, “t 


ath certificates of coroners’ physicians 11 lu 
rve degree of error into the vital statistics ot 1 
tv.” An analysis of 800 inquisition papers show 
1) per cent complete lack of eviden * 10 1Usl I 
rtified use of death Incompetent n al 
the coroners’ physicians deprives the communit 
in absolutely necessary deterrent to crim N 1 


~ homicides have | tled ol dl tection for Lhis re 1 


Infanticide, potsonineg d criminal abortion, ording 
) the report, Cal b ‘ rried on almost witl Wnpu 
fle system of coroners’ juries makes the administra 
m of justice in t Coroners’ Court a 1 and 
farce. Chey can be and are easily packed, they ofter 
ready means of petty extortion, and their verdicts 
T of no legal value The records of the coron 
office are meager, uninforming and practical! ilu 
less Coroners have compelled the employn t 
orite undertakers, have injured the rights o 
ceased workmen, and have helped cory ons to 
‘ ipe from lability for workm« d 
report also states that the coroners office is ove! 
manned with unnecessary employees at salaries gr 
in excess of the value of their servic« | 11 
coroners’ system costs the city of New York o 


1 It is distinctly branded by 1 
nd disgrace which sl 

\ system of med 
’ ] ] 


ation 1 \las cht ls 


$172,000 a vea 
asa public scandal ould be a 


ished immediately al examinatio 
imuilar to the plan 


, ’ 
pathoiog 


expec»ricnce | 
the oO! 


1 proposed Skilled ar 


appointed by the mavor a result competiti 


examination will, it is estimated, save the city at least 
$90,000 a year, will terminate the present ignorant 
incfiiciency and corrupt performance of the electn 

1. Walistein, L. M Report on Special Ex 
\ nts mel Me e OF Cor ’ . 
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coroners’ functions, and for the first time in the In 
torv of New Yor City will utilize the tacts ot le gal 
medicine tor the protect ot the communit' Lhe 
scathing statement of facts in the report, as shown by 
the summary bove, places before the New York Gen 
eral Assembly the definite responsibility tor present 
conditio ui future improvement. The historic offi 
oO or r has long since « ed to be of lue ft 
pertor gy its original tunctions and | ( wit 
"aT l exceptions, been developed to i OSS 
bilities Lhe idoption ot t retorm 1 New York 
shi d be ( 1 lo ll of our ot I | ’ Cities 
to investig t irk of the coroners’ o 
OW ( (1. lo te Cd ni ( . ( 
method : ie that conditions 1 large 1 
are not as ba : Ne Yo but sis due to tl 
dental fact that a competent mat elected 
coroner;r, 1! r i LO merit mt sVstem 
HARPER'S WI ENTERS 1 STS 
\] of our t ler ll remember the « se Di 
(70 { reel ott ( li. Carso i d operated trot 
Ka Ss City Nii our { Tol \ is (j k Wilt? 
fleec his victims b elling them tissue paper su 
posed to ) mag ! al anal by dispe sing “vil | 
feyy rt t per rcont y red pepp 
In tl ry 2 ue ot / } | Mir. Crecl 
commenced a set that bid to arouse wide inter 
est lhe first articl sa general introduct to tl 
ect In the pre issue ot Jiarper's ( lanuary 9 
\lr. Creel ts d t CAS( | ler the | | 
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\\ ot ¢ \ 1c] ter the Cora 
I Lille 1 l-« T ( cl! the Fort \\ 1 ikeries 
ortunate ’ eXIst 1 ict Af 
IX rds ¢ t lutual | t IpAanv 
\ltogeth , 5 Sa ee 0 ' 
exploiter of propriet frauds \lo ke tl 
: te hSt natin 
Hh ¢ } 1 1< ‘ me fF | ) hil 
on tl ent proprict rel lie 











158 MEDICAL 


Medical News 


(P A R A FAVOR ENI FOR s 

EMS ‘ k R LESS GENERAL 
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ILLINOIS 


Sanatorium Site Purchased [he citv c 
. ct : 4 s 
pure 


Rock Island has . 
sanatorium at Seventeenth Street and Brashar 


minissioner of 

tuber 
lhe 
The 


posed 


hased a a mut icipal 
culosi 
4.33 acres tor which $4,500 was paid 
ommission, in charge of the plan for the pri 
i Drs JO 
Jr., and Bernard |. Lachner 


medical 


mstitution, Consists of (Jsirom, 


Chicago 


Work of the Iroquois Hospital.—During the last year 
17 $37 emergency cases were cared tor at the Ire qu Ss I ne; 
gency Memorial Hospital, nearly 7,000 more than in the 
previous ar At the eleventh annual services of the 


rial Association, held December 30, Health 
George B. Young, Dr. Patrick Machler and 


Seippel were the pi 


‘ 
lroquois Mem 
Commissione! 
Dr. Clara P 


Psycopathic Hospital Report.—D: 


incipal speakers 


Haim | 


Davis reports 


that during 1914, 2.807 patients were received at the hospital 
ot whom 1,677 were men and 1,130 women The patienis 
were distributed as follows: Chicago State Hospital, Dun 
ning, 1,177; Elgin State Hospital, 397: Kankakee S:zat 
Hospital, 516; Watertown State Hospital, 7; Peoria Scat 
Hospital, Bartonville, 29; Jacksonville State Hospital, 1; 


discharged cured, 633; transferred to County Hospital, 2: 


died, 36 

Hospital Staff Selected. Reinberg of the Board 
of County Commissioners of Co has nominated 
the tollowing staff of consulting physicians and the nomina 
l unty board: Drs. Arthur 


President 
‘k County 
have been approved by the « 
D. Bevan, Frank Billings, Charles P. Caldwell, James A 
Clark, Alfred C. Cotton, Arthur R. Edwards, William A 
Edward A. Fischkin, Burton Haseltine, 
Herrick, Albrecht Heym, Anton A. H. Holmboe, Charlies | 
Kahlke, Jacob S. Kauffman, Blue Island, Franklin H. Mart 

Mary G. McEwen, John B. Murphy, Albert J. Ochsner, John 
R. Pennington, Stephen R. Pietrowicz, William E 
John A Otto L. Schmidt, Daniel A. K 
Daniel P. Teter, Camillo Volini, Charles J. Whalen 


George B Ye 


tions 


Robison, Steele, 
and 
ung 


INDIANA 


Medical Dispensary at Muncie.—.A 
Was opened December 19 
Drs. William N. Wishard, Joh Barnhill 
Oliver have resigned from the staff of the 
Hospital Dr 
treatment at 


tree 
at Munci« 

Personal. 
and John H 
Indianapolis City 
Churubusco, is under 


Fort Wayne 
MASSACHUSETTS 


State Health Council Sworn In.—The oath of ofhce was 
administered December 12, to the State Advis Health 
Counc il 

Hospital Site Purchased.—The State Board of Insat 

purchased a site containing 281 acres north of Trapel 
Road, Waltham, for $68,500, on which to establish the 


Metropolitan Insane Hospital. 
Medical Lectures.—In 
the Faculty of Harvard 
course of free medical lectures at 
afternoons, from January 


accordance with its usual custom 
Medical Universit 1 1 
Harvard Med cal Sch | 
May 9 


Springfield, was 


s giving 


J to 


on Sunday 
Personal.__Dr. Frederick ( 
1 


stabbed in the abdomen by an 


Brigham, 


unknown assailant, December 


25, and is said to be in a critical condition Dr. Sylvester 
E. Rvan, Springfield, has been appointed associate medical 
examiner of Hampden County, vice Dr. Theodore S. Baco, 
Springfield, resigned Dr. William J. Delehanty, Wor- 


cester, has been appointed a member of the board of truste« 
of the Worcester State Hospital, succeeding Dr. Samuel B 
Woodward, resigned Dr. Francis W. Anthony, Haver 
hill, has been elected pre sident of the Massachusetts Society 
of Examining Physicians and Surgeons Dr. Frederick 
|. Bogan, Boston, has been elected a member of the school 
committec Major Robert W. Forster, Lawrence, has 
1 from the medical corps of the National Guard 


resigned om ¢ 


NEVADA 
Hygienic Laboratory Announcement.— 1 li 
aaboratory of the University of Nevada at 
its readiness to perform the complement 


State Hye 
Reno, announces 
fixation test f 


1eTiic 


syphilis on Thursday of each week. The test is offered to 
the peo] le of the state through their physicians Iree © 
charge Specimens received at the laboratory later than 
Thursday noon will not be examined until the following 
Phursday The laboratory offers bacteriologic and bx 


analyses for the diagnos 


stance in the prevention 


and 
and also assi 


eXaminations 


communicable disease Ss, 


nd control of communicable diseases within the state 
NEW YORK 
} Cotter has resigned as a member 


Personal.—Dr. John H 
of the P ughkeepsi B ard ol He: 
Wood, president of the Gloversville 
resigned 


Health Mcvies.—The mot 


ears, has 


ton pictures pre] ared by the State 


Health Department for the Panama Pacific Exposition were 
exhibited December 16 in Albany, and will be shown through 


they are taken to California 
series illustrates Infant Weltare and the second the Evil 
ot Insanitary Surt lings 


out the state before 


unaIng 
New York City 


New Morgue Opened. 
Bellevue, wi in the 


nnection wiih 
' 
Build 


The new morgue in c 
basement of the Pathological 


which 18 


ing at First Avenue and Twenty-Ninth Street, was opened 
rec lv, and 150 bodies were removed from the old morgu 
lhe new morgue is to be known as the mortuary and has 
greatiy improved arrangements for the identification of 
bodies 

Personal.—Dr. Arnold Sturmdorf has been elected presi 
dent of the New York Physicians’ Association for the com 
ing yeal Dr. A. H. Page f Kings County Children’ 
Hospital, Brooklyn, was operated on for appendicit Decen 
ber 25, and is reported to be doing well Drs. Mabel Pa! 
liser of Brooklyn and Edith Bertine have been appointed 
interns to Bellevue Hospital. There are now five women on 
the staff at Bellevue 

Quadricentenary of the Birth of Vesalius.—A meeting in 
commemoration of the four hundredth birthday anniversary of 


lus was held at the New York Academy of Medicine, 


Vesa 
1 William H. Welch, Baltimore, deli 


january 7, at which Dr 


ered an address on “Vesalius and the Spirit of the Time 

Dr. lielding H. Garrison, editor of the /ndex Medicus, spoke 
n “Anatomical Illustration Before and After Vesalius,” and 
Dr. Harvey Cusl ng of Harvard Medical School delivered a 
lecture ‘The Portraits of Vesalius,” illustrated by lantern 
lides In connection with this meeting there was a publ 

exhibition of early editions of the works and plates of 


Vesalius and of the anatomists and surgeons of his Ink 
{his exhibition was open trom January 5 to 9, inclusive 


Medicines Controlled by Sanitary Code.—At 





Patent 

meeting, December 31, the Board of Health adopted a co 

pletely revised sanitary code, which has twenty-three mn 5 
sections. The most important of these regulates the sak 

patent medicines and requires that the names of every ingred 

ent used in preparations of this class shall be registered 

with the Department of Health his regulation goes into 8 
effect on Dec. 31, 1915. This ordinance was passed in the 
face of very strong opposition on the part cf interested pat 

( and its passage was largely due to the strenuous effor 

f Dr. Sigismund S. Goldwater. This article further stat 

that at prietary medicine shall be deemed misbranded 

f it does not contain all the ingredients as filed with the 

Health Department, or if it contains more than the ingredi 

( s filed. Other sections of the code require that c 

ne 1ust notify the Health Department of the death of an 

person immediately after they receive such information; t) 

n the manufacturing, handling and sorting of cigars and 
Cigarettes no person engaged in such work shall at any tin 

touch with lips, teeth or tongue any cigar, cigarette o1 

tobacco to be « | for sale; that no person with tubercu 

| 'sS of other cont ous disease can be empl ved is a teacher 

n a public or private school without permission from th: 

Health Department, nor shall such persons be permitted to 
manufacture or alter garments in tenements unless the article 

is for the use of the person making it, nor shall such a pet 
son be permitted to work where food and drink are prepared 
or sold, and all workers in such places shall be prepared to 
submit to a physical examination by the departmen \ 
number of other minor changes have been made in the coda 
{ 
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which will greatly add to efficiency of the public health 
administration. 
NORTH CAROLINA 
Commercial Travelers’ Room Opened.—A new room in 
the Presbyterian Hospital, Charlotte; furnished and out 


fitted by the Travelers’ Protective Association and the Unites 
Commercial Travelers, has been opened and is now ready 


for use. It is known as “The Drummer.’ 

Personal.—Dr. James A. Anderson, McAdenville, has 
removed to Charlotte -Dr. Francis J. Clemenger, Ashe 
ville, has returned after two years’ laboratory work in Eng 


land Dr. W. R. Brandon, after eighteen months’ hospital 
service in Baltimore, has located at Midway Dr. Ben 
jamin E. Washburn, Rocky Mount, has resigned as health 
ofhcer of Nash County to accept a position with the Rocke- 
feller Foundation 

Instruction of Health Officers.—The State Board of Health 
proposes to conduct in the executive offices and the various 
other working departments, including actual work in the 
ficld with some of the best of the whole-time county health 


officers, a school, or course of instruction cevering a period 
of some six to seven months for the instruction of physicians 
proposing to become county or municipal health officers in the 


state. The tentative course as outlined by the secretary of 
the board, Dr. Watson S. Rankin, Raleigh, is as follows 
Four weeks in the executive offices where fundamentals as 


well as details will be studied; four weeks in vital statistics, 


followed by three weeks in a study of popular sanitary 
instruction; four weeks at the State Tuberculosis Sana 
torium; four weeks in the Hygienic Laboratory, concluding 


with six weeks of actual work under a field worker in county 


health work. At the close of the period of instruction, if 
the work has been performed satisfactorily, a certificate 
signed by the governor of the state and the officials of the 
board will be awarded. In this way it is hoped to be able 


to offer counties and municipalities medical men who at once 
will be able to engage in active practical public health work 
without having to find out many things by experience rhis 
will also tend to standardize the county and municipal health 


work throughout the state. 
PENNSYLVANIA 
Quarantine Lifted.—The State Live Stock and Sanitation 
Board on December 30 issued a notice of modification tor 
the foot-and-mouth quarantine, relieving Philadelphia and 


luniata counties from all restrictions and reducing the area 


in all of the other counties under quarantine except Berks 
Lehigh, York, Lancaster and Lebanon. Pittsburgh and the 
townships near it are retained in quarantine The ban on 


disease was 


hunting because of the danger of spreading the 
raised. 

Not a Passenger. Killed on the Pennsylvania System. 
Not a passenger out of 188,411.876 carried on all the lines 
i the Pennsvivania Railroad last vear was killed 
The Pennsylvania Ratlroad lines east of Pittsburgh in the 
past two carried 311,075,794 passengers and not one 
of them was killed in an accident to a train. In four of the 
1908, 1910, 1913 and 1914, more than 
times the population of this 
the Pennsylvanta lines east of 
one being killed in a train acci- 


svstem 
vearTs 
past seven Vvears, 
558,000,000 
country—were 
Pittsburgh without a singl 


dent. 


passcenxecrs hive 


carried by 


Henson F. Tomb, Johnstown, who was 
operated on at the Memorial Hospital in that city recently, 
is reported to be improving Dr. Jerry C. Murphy, Y« 
Haven, is reported to be seriously ill with pneumonia at his 
home Dr Dillinger, Pittsburgh, who 

tabbed by an unknown assailant at the door of his hom 
December 18, is improving, but not out of danger \ 


banquet was given at the University Club, Pittsburgh, Decem- 


Personal.—|)r 
rk 
Was 


Cregg \ 


1s 


ber 19, by the active staff of the West Penn Hospital in 
honor of Dr. James W. Macfarlane, who after thirty-seven 
vears of service on the active staff of the hospital, has 
retired and been made a member of the consulting staff. Dt 
Macfarlane was presented with a silver loving-cup 1s 
Harry W. Bernhardy, Rochester, was given a birthday su 

prise party by the physicians of Beaver Valley, at which he 


was presented with a gold watch chain 


Philadelphia 


On December 10 Councils, 
made an appropriation of 
unemployed of the This 


Appropriation for Unemployed. 
with only one dissenting vote, 
$50,000 for the relief of the 


City 
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appropriation is to be expended by the departments of health 


and charities from the Emergency Aid Committee 

_ To Raise Funds for Woman's College.—At a recent meet 
ing of the alumnae of the Woman's Medical College of 
Pennsylvania and others interested in the institution, an 


organization was effected for the purpose of planning ways 


and means for raising money for the college The meeting 
was called by the graduate council December 13 
Personal.—Dr. Charles W. Burr has been appointed con 
sulting neurologist and Dr. P. B. McCullough consulting 
dentist at the Municipal Hospital Dr. James William 


“A Primer of 
the 


White has just published a pamphlet entitled 
the \WWar for Americans,” in which he 
the from the pro-allies’ point of 


Presbyterian Hospital to Replace Present Buildings.—1 


cdiscuss« cause ol 


Wal view 


provide for the future needs of the Presbyterian Hospital, 
the board of trustees of that institution has decided to replac: 
the present structures at Thirty-Ninth and Filbert Streets 
with a new group of buildings in the Georgian style ot 
architecture It is proposed to build seven structures, tl 


‘ t of which will exceed $1,000,000 Phe plans are im charg 


oft the burlding committee, which has chosen John T. Windrim 
arcintect to prepare plans 

Fund for Paris War Hospital.—At the meeting of the 
committee on the Philadelphia Ward in the American Ambu 


lance Hospital, held December 15, in the Franklin Building, 
Dr. James William White, chairman of the committee, 
reported that the fund had reached the sum of $7,024.98 \n 


executive committee was appointed, consisting of John Wana 


maker II], Charlton Yarnall, Dr. George E. de Schweinit: 
William Ellis Scull, Dr. Robert G. LeConte, Dr. lames Wil 
lam White, Effingham B. Morris and John J. Collier 


Many Philadelphia hospitals will 


Hospitals Need Money. 


have to curtail the extent of their work unless they soon get 
money in the shape of private contributions. These institu 
tions are caught between the increase of charity patients and 
an mecrease m the cost of supplies due to unemploymen 
ind to a decrease in contributions due to the financial depre 

sion and the plea for charity in unusual cases. The Epis 

pal Hospital, long considered one of the strongest institu 
tions in the city, has been forced to cut down its limit of 
ward patients trom a flexible point somewhere above 4)! 
to a maximum of 275. The number of patients, however, wl 


come to the hospital tor day treatment has not been limited 
Other hospitals which may have to cut down the num) 
f ward patients are the Pennsylvania, the Woman's College 
Hospital, Samaritan, St. Christopher's and St. Timothy's 
SOUTH CAROLINA 
New Hospital for Negrees at Columbia.—()n December | 
a hospital for negroes was opened at Columbia by Dr 
Matilda \. Evans of that city 
Donation for Indigent Baptists.—Tlhe Baptist State Con 
vention, at a recent meeting, agreed to donate $6,000 during 
the vear for the care of indigent patients in the Baptist Stat 
Hospital, Columbia 
Appeal for Pellagra Hospital.—Dr. James | lefferies 
representing the Spartanburg County Society and the Spat 
tanhurg Health Leaguc appeared before the county grand 
jury, November 28, to prevent an appeal for an increased 
appropriation for the maintenance tf the pellagra hospita 
at the county home. from $4,000 to $6,000 
Health Day in Schools.—Greenville County has designatea 
Ir da December 11, as a dav tor the study of public healt 
mm the schools The d is to be devoted t cleann a | 
makine sanitary the schools and their surroundings. read 
Compositions by the children on pul lic Ie ilth topics l ill 
by physicians on public and personal hygiene 
State Society Meeting..-lhe Medical Soci Sou 
Carolina celebrated its one hundred and twent i Th 
meet December 14 at Charleston incl the 1] 
neers were elected president [)r kadw ird | lark \ 
president, Dr. Robert Wilsot Ir.: secretary, Dh Sir 
Nathat and = treasurer Dy Daniel 1 Maguire, all I 
Charle nN 
SOUTH DAKOTA 
Personal..-l)r. Harry ( Durkee, Gettysburg, has been 
appomted physician to the Cherry Creek Indians, with | i 
cuarters at Faith Lr Andreas \ \Wipt Fre i . 
reported to be under treatment in a hospital in Yankton 
the result of an automobile accident near Yankton 
State Board Advocates Preventive Service.—-lhe report 
the State Board ot Heal] sk for be eT financial pr 





160 y, /( 
for its work in the nd states 
etforts wall | more ette evoted 1 eventive rathe 
han curative measures in s attempt to control contagiot 
communicable and occupational diseases The board als 
i cates tl he State supply diphtheria antitoxin at I 
Cos f p! duc 
TENNESSEE 
Personal.—-Dr. Will » | Martin, Columbia, sufi 
loss of $10,000 bv fire Decer er 10 1) lohn A. Pr 
Nashville has been apm ed ph Sictan 1 the State ) 
ntia?r vice Dr Z I) Ma seviery Lhe reser | 
Middle 19 ag ye Physicians Hold Meet os \t a meet! 
the Mi lennesset M dical Association held MM 
esbor \ ic 19 and 20, the following offi Ss wel 
ected: president, Dr. Oval N. Bryan, Nashville; vice-pre 
nt, Dr. Frank B. Reagor, Shelbyville, and secretarv-tre 
r, Dr. Roy W. Billington Lebanon was selected as ¢! 
xt place I meeting 


Work of the Rockefeller 


e to be Continued Temporarily by the International Healih 


Sanitary Commission 


in Tennes 


Commission. With the passing out f existence of 
ckefeller Sanitary Commission on Jan. 1 O18 tl Ls 
; ec ot e Boa Health has faced the necessity of 
ntinuinge the hookworm umpaign initiated by the « 
ion. The hookworm campaign has made a deep impr 
ind arot d great | blic interest Survevs have 
nducted in over sixty counties, and dispensaries have I 
vrated in. tortv-f ur i these There ire i number 
unties, however, in which dispensaries should be operated 
he International Health Commission has therefore agree 
t» carry on the work of the Rockefeller Sanitary Comm n 
mporarily in the state It is expected that this will permit 
continuance of the work to July 1, 1915, by which time itt 
hoped that means will be found for its further continuance 


necessa©ry 


TEXAS 





City wenguas Opened. 
pcher l » Fecelve p 
North Texas Physici ans 
Medical Associ 
Dallas, December 
president, Lr 
Murphy M 
Mo 
lle 


at 


ation held 3 
g 

fale 
Mi 


Dr 
Leslic 


n, Gainesy 


re 


Dallas: 


; he Munici 


t { Jar uary 


Hold Meeting.—The North Texa 
ts seventieth semi-annual session 
10. and elected the foll c 
gh W. Baird, Dallas; vice-pres 
irrison, Denison secretary Lr 
treasurer, Dr. Charles R. Joh 





Abolition of Quarantine Officers.—The State Boa f 
Health at its fi meeting, December d tl 
abolition of quarantine ofhcers along ‘ 
nd their employment as state inspect ecom 
mended that the salary the state heal reas 
from $2,500 to $4,000 a vear and that le les 
his entire time to the duti tf his ofthe 

Personal. D1 Carri We r Smith, Dallas is been 
appointed a member of the committee to arrange the so 
logic exhibit the Panama-Pacific Exposition, and has gon 
to New York for conference with the national « mittee 
Dr. John B. Thomas, Midland, sustained a loss by fire of $3,500 
December 19 Dr. William M. Brumby, San Ant is 
succeeded the late Dr. John M. McCutchan, Was iS assis 
tant medical director of the Amicable Life Insurance ¢ 

il | it (irar u December 18, caused ] ! 

} 1) \. R i [1 Luther I* lohr l ee 

pomter ull-tim il inspector for the city l 
f Beaumont 

VIRGINIA 

Personal.—Dr. John Man Richmond, has started fot 
Eu e, where he will work in the Russian Red Cr 
ey Edward A. Gorman has been elected health officer « 
\lexandria to succeed himselt Dr. W. B. Ashbu Soutl 
Norfolk, who has en ill with septicemia for four months 

( ilescent ind has ré sumed practice 

Honor Deposed Hospital Head. Physicians of Richmond 
ind their wives were the hosts at a banquet given at tl 
\rlington Hotel, December 18, in honor of Miss Mar 

perintendent of the Reid Memorial Hospital, and her assis 
nt, Miss Sands, who were recently deposed notwithstandu 


the protests of the m 


phy Sicians ot 


CANADA 


Begins Sanitary Bulletin. 


a 


f Hygiene and Statistics 
sanitarv bulletin. It will 
tain articles in English and 


has 


Munic 
the publ 


thls 


Phe Quebec 
commenced 
issued 
1, 


be 
EF 


mT 


ren 











IL NEWS Jour. A.M. A 
H ospit al News.—The new St. Justine Hospital for Cl 
] | rmally Pcriier ! M I eal It « t I 180 
il ( ldrs s H spital Poronto, has ‘ ¢ iy 
» ft ld ! new wing providing accomm 
f vo more patients 
Medical Reciprocity.—The Ontario Medical Counc 
meeting December 2. expressed its ipproval « ~ pri 
reciprocity between Ontario and Great Britait Ch i 
was Ilv reterred by tl countil to a = ynimit 
‘ is directed to bring in a report at “the next 
iscertainit what the Britisl Medical Associa 
to offer 
_ Free Medical Care for Toronto Citizens.—At ‘ 
| nto Board of Healtl December lo, ane l vw 
t f Dr. Charles C. ©. Hastings, Tor 
f health t was decided to turt tree medical a 
izens who cannot aftfor call in a phys " 
rie cal heer of health was autl rized t emp! i 
cia to attend t thes Cases 
Personal.—Dr. Cecil S. Mal medical offi ea 
va \lberta has beet elected a Fell IX 
lt tute f Public Health, Londo England Dr. A 
| Ross, M.P.P.. Kings i n cl ge t N 1 | 
\mbulance Salisbury Pla England H ha witl 
s recent graduates ) een's Medical Facult " 
1! lical student he tourth year Phere iT< il 
her Queen's graduates in the medical services } 
the 1 Lieut.-(¢ l Herbert S Birkett, M.D ica 
the n ical facult f MeGill Universit Montreal 
in « mand of tl general hospital offered by McGill 
versity for service n | ince Lhe personnel will 3 
twet ne ofhcers, who must be members of me 
facult f MeGill, 100 met the rank and file who will 
drawn trom the medical lent body of all vears 
lohn George \dan 1 Dr lohn M. Elder may go 
this u Dr. Arthur M ault, Montreal, has been ra 
to tl k of heutenant colonel in the army medical ¢ 
Dr. James MeGreg wl for ye time practice 
N iuntic, Ounebec \ | recently bee ‘ necter 
the Pre er) H lL Ne York, has been appot 
surg the ku ‘ ( gent on the American 
lanes i Dr. Charles |. dea North Ha ) ; 
has he DD al su he military vital % 
Netle | ‘lai 1) Cat ce | Hale London, has be u 
commissioned a rhe cal thee he E:ghteent! battal 3 
for verseas sS¢ ice with e Second Contingent, and a 
been assigned to duty is medical theer at Queen's Pa 
encampment, succeeding Major Archibald V. Becher, | 
appointed sanitatr omcet t the « imp By lames Sa $ 
Wind r, announces that | will s nm retire Ir l rf 
1 will engage in consultation work in Detroit 
GENERAL « 
Tri-State Society Meeting. The Northern Tri-State M t 
cal A tion of It na, Ohio and Michigan ar 
that it vill h ld its rs , anim meetit i 
hart ind lanuary 12 
New Officers At the ual meeting f the Porto 4 
Medical Association held at San Juan. tl following ‘ € 
were el cted pres dent, Dr Pedro Csutierre lwar vide >a : 
Juat Vice-pre dent Ls M cit la Pila lwles is Ponce 
reta Dr. José S. Belaval, Sa lu ind treasure ) 
Jacint Avil San fuatr 
Western Surgeons Hold Meeting.—T! twenty-f 
ial meeting f the Western Surgical \ssociatior Va 
in Denver, Decembet 18 and 19, under the presiden 
1) Byron B. Davis. Omaha, Nel - and the ft llowing 
elected resident, Dr. Joseph Rilus Eastman, Ir 
ce esident, Dr. Van Buren Knott, Sioux City 
’ ecret Dr. Arthur T. Mann, Minneapolis (reel 
I he 1915 meeting W ll Ine held ! Des Mi I s la 
A Warning [He JOURNAL is informed that a m 
ge ft represent the Keystone Mfg. Co Pitts 
wared in Lima, Ohio, and sold to physicians such appa: 
podermic syringes, stethoscopes, thermometers, et H 
ide collections in advance, allowing an extra percentag 
t cash with the order. Several physicians were victimi 
no goods were ever shipped and letters sent to the 
were returned unclaimed. Physicians should be wary 
one f thi character 
Southern Sur; geons and Gynecologists Meet.—The tw 
S nth annual n of the Southern Surgical and G 
logical \ssociation wa held at evill \ Cc Dec: 
15 17. under the preside t Dr. John Wesley I r 
Grreenslh« N. ¢ { 1 was selected s tl xt 
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of meeting and the following officers were elected: pres‘dent, 


Dr. Bacon Saunders, Fort Worth, Texas; vice-presidents 
Drs. Thomas S. Cullen, Baltimore, and Samuel M. D. Clark 
New Orleans; secretary, Dr. William D. Haggard, Nash 


Le Grand Guerry, Columbia, S. ¢ 
The U.S 


ville, and treasurer, Dr 


Hospital Ship for Fishing Fleet. 


Revenue Cu 
ter 
ship for fishermen, has arrived at Baltimore ready for ser 
vice. She will take on fuel and supplies sufficient for a tw 
months’ cruise, and will make a stop at Gloucester, Ma 
where her commander will confer with the owners of 1! 
fishing fleet. From Gloucester the Androscoggin will « 
around Brown's Bank and the south shore of Nova Scot 
and will be prepared to receive for treatment fisherm« 
incapacitated from illness or imyjury Late in February 1! 
Indroscoggin will return to Boston for a sect 
cruise to Banquereau and Sable 
Bequests and Donations.—The following 


donations have recently been announced 
New York 


rit 
~« 


and outtit 
Island hanks 


hequests al 


Hebrews 


Service.— |i 
announces an 
men only, to be hel 


Examination for Physicians for Indian 
United Civil Service Commission 
competitive examination for physicians, 
n February 3, at various places throughout the Unit 
States, to fill a vacancy in the Indian the Ha 
wood School, Wisconsin, carrying a salary of $1,100 a yea: 
Unmarried eligibles without dependents are desired; 
cants must be graduates or senior students in 
medical schools, between 21 and 40 years of age, 
of the United States. Those who desire to take 
nation should apply for Form 1412 stating the 
examination for which the form is desired, to 
States Civil Service Commission, Washington, 
Secretary of the United States Civil Service Be 
of the places at which the examination will be held 


Biologists Meet in St. Louis.—The American Associat 
of Anatomists and the Federation of American Societies 
-xperimental Biology, comprising American Physiol 
ical Society, the American Society of Biological Chemis 
the American Society for Pharmacology and | Xp 
Therapeutics and the American Society for Exp 
Pathology, held their annual meetings in St. Louts 
her 28-30 as the guests of the Washington University 
cal School The scientific program contained al 
titles Addresses were delivered in memory of Drs 
Mitchell and Charles S. Minot. On Wednesday afternoon 
excursion of the city was made im automoliles. Stops | 
enough to permit of tours of inspection were 
Washington Universitv and at the afhhated 
Barnes and St. Louis Children’s. About 
attendance. Perhaps the Most important 
during the session was 1m relation the business condu 
he dim m Journal of Phys J This journal, which 


William | Porter become 


state 


service at 
appli 
recognize 
and citizes 
this exam 
titlh ot the 


tive ard 


any 


rimenis 
Decet ! 
Me 
ut 1» 
S We 


made at 
hospita 
200 visitors 


business trat 


since 1898, has been edited by Dr 
by virtue of action taken at this meeting the official organ ot 
the American Physiological Society, | which it 1s owned 
and managed. The management of the journal is now vested 
n the council of the society, which has been so reorganized 
as to insure for the journal the stability of policy that is 
essential to its successful publication 
FOREIGN 

Switzerland Quarantines Against Cholera.—The Policlinico 
tates that Switzerland has officially declared a quarantine 
igainst Russia, Austria, Servia and Galicia on account of 
the prevalence of cholera in these countries 

Spanish Academy of Medicine Elects a Senator.—lIt is on 
of the privileges of the Spanish Academia de Medicina thi 
it is entitled to a seat in the senate Phe member of the 
academy recently elected senator in this way is Dr. B. G 
Alvarez, one of the editors of the Pediatria Espanol, the 


official organ of the Sox iedad de Pediatria de Madrid 


Another International Prize Postponed on Account of the 
prize 


1 


War.—The Umberto | offered | the Istituto Ruizz 


Indroscoggin, which has been transferred into a hospital 


d 


rimental 
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will not be awarded this year and the date limit for sending 
in articles in competition has been postponed to Dee. 31, 1915, 
instead of 1914 This prize of $700 is awarded by the 
Provincial Council of Bologna for the best work or invention 
in the line of orthopedics 

Sanitary Brigade Organized at Madrid.—The first flying 
brigade in Spain has just been organized at Madrid 
and the occasion celebrated by a té de honor in the 
Palace Hotel tendered by the Bloque Sanitario Espafol to 
the governor, all the alcaldes, public health officers and other 
officials of the province of Madrid. The brigade is intended 
to bring to bear at once all the measures known to science 
to aid the local public health authorities in case of an ep 
demic or catastrophe of any kind at any point in the provines 


sanitary 


was 


Phe autotrucks of the brigade are equipped with sterilizing 
plants, services for vaccination, serotherapy, etc. Dr. Call, 
medical inspector for the province, 1s in charge 
WAR NOTES 

Aid for Blinded Soldiers.—An endowment fund to aid 
oldiers who have lost their eyesight from wounds 1n_ the 
war has been started by Frau Minden, who has given the 
Berlin city authorities 100,000 marks ($25,000) for the 
purpose 

Cholera in Austria.—The Hlicner klintsche Woochenschnift 
reports 844 cases of cholera with 331 deaths im Austria dut 
ing the week ended November 7: including 90 cases in 
Vienna with 10 deaths During the following week there 
were 78 cases in Vienna with 19 deaths 

Olympic Games Building as Hospital.—It is stated in a 
British medical journal that twenty-five emergency hosp 
als have been established in Berlin, with accommodations 
for 20,000 men. One of the larger hospitals is housed im the 
new buildings erected for use in connection with the Olympic 
vames 

Red Cross Festschrift.—In honor of its silver jubilee, the 
German Ked Cross has issued a stately volume, profusel 
illustrated, contaming the reports and experiences of the 


physicians who have been at the head of the various exped 
tions sent out by the Red Cross during the latest campaigns 
] springer Re rlin is the pul lisher and the price 1s to be 
40 or 42.50 marks (about $10 or $10.50) 
Automobile Ambulance Corps.—The Australian Expedi 
tionary Force, which has gone to join the allies in Europ 
accompanied an ambulance corps equipped with.a sp 
cial held ambulance, provided with all apparatus and appl 
ances necessary for all kinds of military surgery, including 
i Roentgen-ray apparatus he sides of the car are so con 
Structed as to cart tentage sufficient for a field h spital 
Personal.— Major William J. Crookston, Pittsburgh, M.C 
N.G Pa issigned Fourteenth Infantry has accepted a 
direc SI » im the Austrian Red Cross and has started f 
Washington en route t Budapest It is announced th 
1) lames William White. John B. Deaver and Charles H 
Frazier and six other surgeons of Philadelphia will soon sail 
tor Lurope to take charge of a ward, endowed by Philade 
| ns, in the American Ambulance H vital, Paris Dr 
\lexis Carrel, New York, is making an extensive tour of 
nvestigation to the French medical institutions at the front 
Aid for Belgian Profession.—The report of the treasurer 
Dr. F. I Simpson, Pittsburgh t the nmittec t American 
pl Cwmns dT Iie rel ! 1 the } i ‘ 1 tor the 
e] ( il Z ] ] i ( | ne « T u s 
H. F. W $ ") 
B. ¢ 0) 
D W ( 25.00 
\ PG sin) 
Mrs. |. B. M 100.00 
E. F. B 0) 
( \\ N 25.00 
In memory H. N,. 10.00 
xy | \l oo 
1) bh 50 
Total $257 50 
I) ursement Nome 
Contriln ns pre isly rep $405.00 
Grand total se $o02.50 
Our French Exchanges.—A communication has hee 
rec ed trom the publishers it the Ay th Védecw 




















the Revue de Chirur stating that tl leparture for tl ! 
eat ! wart tf the editorial staff t these } urnals and of tl 
rinters from the publishing house 1 e it necessary to 
uspend publication of both They announce, however, that 
n as the war is r they will resume publication of 
the twin Kevues and that the missing numbers for 1914 will 
be made up. The journals will be resumed under the sam 
Col ns as heretofore al d the publishers express nhden 
that t subscribers and friends of the journals will keep up 
their interest in them which has m their succes ( 
ind the leading position they occup rld of science ( 
Both are m hlies and we four tv-four yea i 
i The « nt f each have and reviewed wi 
re ly n the | ign Current Department ol tl 
L ii }OURNAL 
ed Cross Notes.—The 200 boxes of clothing and blank 
fort Belgians, recently sent to Holland, have been recs | 
distributed An additional shipment of | tal sup ny 
pl tor the use of the Red Cross units at Pau, | ‘ { 
yu een made This shipment includes 200 p 
chloroform, 1,000 pounds of bandages, 5,000 rds of ga ' 
10 bales of absorbent cotton, 200 pounds of permanvanat 
potash, tetanus antitoxin, surgical instruments an the 
hosptt il eq pmet! \mong he chiet need in al \ ‘ 
! clothing f women and children and babi 
coats for men, pajamas, shirts, convalescent robes, socks and 
bed linet During the past week a supplementary shipme , 
f 100 cases of miscellaneous hospital supplies was sent to \ 
the British Red Cross, London The American Red C1 S 
1 has 44 surgeons and 150 nurses on duty in the wat ! : 
In response to an appeal, the American Red Cross, on 
December 31. sent a donation of $3,000 to an American com +] 
mittee in Pekin and made arrangements with the Surgeon 1): 
(;eneral of the Army to purchase supplies on the Pac s 
Coast for immediate shipment to the Pekin committee ous 


Red Cross forwarded through 
the British, French, Germa 


$6,000 sent 


\merican 
the State Department $31,000 for 
ind Red Cross s 
Britain, $3,000 1s to be used to b 


e Addingt 


' > 1 
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on Park ry, for enteric fe 


LONDON 


LONDO Dec. 18, 1914 ‘ 
The War 
THE TREATMENT OF WOt 
The controversy on the antiseptic versus the aseptic treat r 
ment of wounds of the war continues. Sir Anthony Bowll 
consulting surgeon to the expeditionary tores IS ¢ F 
tributed an important paper on the subject to the ! | 
He points out that in this war there is never an armistice tot 
the burial of the dead or the relief of the wounded, and 
usually only at night that stretcher bearers can remove men 
who cannot walk. On the other hand, the motor ambulan 
cannot take the wounded to the clearing hospitals | nis \ 
because they would draw fire if they shovy ed lights M 
who at shot in attacks lie outside the line unaided even ft 
da for str er bearers would be shot if once the ( 
ul he li to help either British or German Mi 
left 1 in the wet mud of manured fields till thet 
rouse! ind their wounds are so soaked in a mix 
blood ind dirt that it Ss mmposs ble evel t yet he t 
mu cl mecl inically cle il let il mie asel ( | < I 1 - 
bullets are different from those used in the Boer Wa nd! 
! ‘ mor r ere \ mds im ] ( mt 
tha ind ure te pr duced at vet l t d " 
When the opponents are nly a few vard yart tl | 
tv1 | lk effects are produced | Iby ‘ ‘ ‘ 
greater pat f the muscles ot forearm torn and extruded 
through a huge rent in the skin. But the most! le \ 
f all are produced b hell The limb ts ot \ 1 
( ed |} ti ma I ++ metal tearm ! 
thr L all truct nt il ta bevond the wound th ss el 
ut niured that they slough tn large mass Lat 1) | 
tor I lothing covered with mud are frequent! ist 
lec mong the torn muscles : 
ire me it the clearing stations, tor wl } inv ava la | ( 
‘ ch as a ba r railway wait 1 town \ fe 
rch s used $ ittended with great dithcult iii 1 
wounded are brought here on the stretchers from the teld m! 
Perhaps the station is equipped for 200, and in less than « 
twenty-four hours have to be dressed It is dey 


1.000 wounded 
ldom possibie.to remove all the blood 


1 nu 
Se iT It 


ures ot the lower extremities the dres 
applied as the patient 


Phe 


$s il thr tretcher ra 
all fles| 


| abdominal and thoracic wou 


wounds of 





ctured variety an ) 
paint the skin tar around with 2 per cent. todin 
leol l and { wash the wound with either phen | (carl ] 
f n1l:2 1: 40 lin from 1 to 2 drains to the p: 
! gen pe rhe dressings consist of me 
( I | i cl WW | | ra tracture wit! i 
lacerat r commuinution = the ime procedu 
idopted t in extensive fracture with la at 
ene r it s I wounds are enlarged un ul 
1 and washed it \ intisepti« 
THE BELGIAN PH CIANS AND PHARMACISTS’ FUND 
ly vite the demands on the medical profession { 
ll sort f fune tabl ed since the war and the 4 
incial losses resulting, a generous response is being mad 
e request to help Belgian confreres in their grie\ 
\ scheme 1s being organized to obtain the hel 
vhole of the medical and pharmaceutic professions | 
h Medical As " he various medical corp 
| the unive re erating \lread ° 
yy) } } cei \ 1] cians ar ffering 
ty of thei mes Belgian confreres, and the me 
il cieties and universit re freely thrown open to the 
a meeting tf the Royal Soci f Medicine the chairm 
fenry Morris, welcomed number of Belgian phys of 
re | é tio ft the protess 
r het ( al leep atl they all Tel 
tert le suff ngs 1d 1 \ Belgian phys 
Phillippe I i r the generos 
( n cordia ng them and placing its wor 
librat and la itories at their disposal \t a meet 
the Edinburgh Obs ical Societ Professor Jacob : 
ussels gave a 1daress ! t! Dp t T he medic ' 
Tes I n Belg ? H was m t < rdially received at 1 
eption t welcome n give by the president The 
intr had sutters rribl ind physicians had not bee 
ired Chey were g thei care ind ir neces 
r lives t heir coun But they had no medical st 
ir homes and pharma s were ruined, and some 
rvul n practi l building 
H . MEDICAI up 


y 
y 
- / -~ 
: 
of 
—_——— 


, , , , ' 
Wi I \ ive 1 iriv completed thett 1 
’ ' ’ ’ ‘ ri , } 
l read \ ‘ mre spec oT ear,Ti qual i 
in | enrol em ives stl vgintway n tl ( i 
Ces he is res tter Tf 1 Surgeon-(sa ra ~ 
' ' 1 
1 | whi na thre following pa iv 
, ‘ 6.01611 
vitl it el wdcet est Tuihiime 


ene es 


e cot I vw his degrees nad tive 
‘ | ng talihed men will ‘ 
i ind | 1 al ’ i a 





\ \ ! 
é | 1] en | 
‘ manuta 
I we Da ‘ i 
lope { Fortunately this « 
1] 1 ~ IS/8 tl has ¢ 
scl | «} I ind D \ l 
p \ ct wa w rk whicl \ 1] 
poss Macture of fi : 
t W ll il le 1 ( Cl rite 
! ! t I pos m im the Tt 
I compet \ i S P I \ ly (sree I 
Bi ( \ ld he versi 
\ t cl rms an important tecl log 
- : niin ppeal from tl sovernmet 
re irce at t | il of the Chemical Trad 
rhitte f which Lord Moulton is the chairman Pr 
r n has temporarily relinquished his ordinary it! 
rder to give his whole time to the service of this con 
et lhe staff of his department, together with a numb 
chemist l I bv 


ippomtred tor the purpose the government, at 


ting their energies to the elucidation of the many diffi 
mplex problems i: ] i th yor} 
‘ ‘}s } _ ‘i : | ‘ ' 
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comparatively small number of patients he 
observe, tive oer tT » ZO I 30 vear Ww ‘ 
with aorti nsufhiciency, had =p 1 witl 
throug! a Campaign ncluding the ittle ot the \ 
Tt them had } V1 edema il tnim ct ‘ 
stethoscopi yns at the side of the lung cre 
of the liver r the lightest asvstolia 

A SOCIETY 1} \ LITATING COMM NICATION 

; HE We ED AND THEIR FAMII 


There has just been formed at Paris, under tl 
Meuvre de la visite aux blesses, an ass 
pose of bringing t wounded soldiers now being 


provincial hospital vhose families live in 
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RoL_aNp 


R.C 


Marriages 


SS, S. 1. S.. Pine Rid: N. I 
to Miss Isabel Hunter of Dahlgren, Lb. at Rushvil 
November 19 

CHARLES D. Freperick ©O'Herxn, M.D Tulsa. Okla 
Miss Frances Hazel Larkin of Bartlesvill Okla 
November 

}AMES GrorGeE WILLIAMSON, JR., M Columbia, Tenn., 
Miss Margaret Frierson of Chattanooga, Tenn.. Decembe 

P. A. Surc. HuGH pe Vattn, U. S. P. H. S.. Washinet 


1). ¢ to Miss 
Wirr Braput 
Ruecker of Pi 
Wi AM ry 
Mary G | 
H DEN 


Minnie W. Gr 
SAMUEL B 
Frances 
WHILLIAM 
MMi Beatrice 


rtage, 


\ARON 


Frances W ats 
M.D., 


Yy DAKIN, 


cis Fintey, 


lonovan of McG 

ON STRY KI 

ng tf West Rea 
\R Ros NZWH 


both of New Y« 
BESSESEN, 
Gjertsen of Min 


Wis., at P: 


Deceml 
to Miss Har 
December 


Minn., to \ 


September 15 


Orleans, 
geles, 
adena, Cal., 
onsdak 
la.., 
Reading 
December 
i M.D.. to 
irk City, December 2 
M.D.. Albert lea 


neapolis, January 4 


CarrRoLL Epwarp Fortey, M.D., Lovettsville, Va. to M 
C} Woody of Richmond, December 12 

Percy Hoxie Woop, M.D., to Miss Amelia Aleorn Russ 
hoth of Memphis, Tenn., November 25 

Hucu W EN Brent. M to Miss Helene R. \ 
hotl Baltimore, December 16 

| Rorerson, M.D., to Miss Helen Gribble. both of Dur- 

, N. C.. December 10 

Watter Evcar Barsour, M.D... to Miss Lea Clark 
ot At ita, Ga., recently 

Paul Fitzsimons Eve, M.D. University of Tennessee. Na 
ville, 1878: College of Physicians and Surgeons in the ¢ 
of New York, 1880: a Fellow of the American Medical Ass 
ciation; tormerly president of the Tennessee State Medic 
(Association and Nashville Academy of Medicine: local s1 
geon at Nashville for the Louisville and Nashvill 


N ashville, Chat 
ie 
ot th 
home 1 


mary, one 


Robert 


R: rilwz iy and 


tanooga and St 
Light ¢ 
e most pr 


} Nash 


omp: 
ominet 


ville, De 


Walker Ramsey, M.D. 


it sure 


Louts railwavs ind the Na 
anv: geon t Eve's It 
ons of 


sul 
) 
6, trom sept 


cembet 


leffersor Medical ¢ 


1874: a Fellow of the American Medical Association: ft 
00 to 1906 a member ot the Pennsvivania Stat Joard 

Medical Examiners; coroner of Franklin Count Pa., f 

1879 to 1882; a member of the medical staff of the Chamlx 
rg Hospital and vice-president and director of the Char 


rsburg Trust 


Company; died 


his home in Chambersht 


December 26, trom arthritis deformans, aged 54 
John Wesley Carhart, M.D. College of PI ul 
Surgeons, Chicago, 1883: a member of the State Medi 
Association of Texas; and for three years count 
t Lampasas County for many vears a clergym of 
fethodist Episcopal Church; who claimed to have ult 
irst automobile of the present-d tvpe; died at | horn 
san Antonio, Tex., December 28, from heart diseas« ( 
Morley Da Costa Bates, M.D. Rush Medical College, 189 
Fellow of the American Medical Ass ition ! TT 
medicine in his Alma Mater: a member the staff a 
reasurer ot Grace Hospital, Chicag and ] 1 
Met rop litan West Side Elevated Railway ¢ np 1 | 
he s bvterian Hospital, Chic ivo, Ly ? r 24 1 4 


rrhag 


a Dandi 


aged 42 
idge Jackson, 


M.D. Medical ¢ Ihe 


‘tate of South Carolina, 1851; a member and one f 

rganizers ol! the South ¢ arolina Medical \ssociat n 

urgeon in the Confederate service throughout the Civil \\ 

r many years a practitioner of Jefferson County, Ala., di 
the home of his daughter in Orrville, Ala., Decembet 
ged 84 


Roscoe McClellan Huffman, M.D. 


lege 1913; a 


Clintor 


Ohio: 


member of the 


while driv 


nv 


Toledo (Ohio) Med 
of the Pi 


across the tracl 


Staff 


Was 
versitv, New York City 
assistant 
afterward a 


Francis 


practitioner 


Hospital in that 


Shore —_ it Port 
struck by a tr 
Franklin ha Buren ented 
h 
Volunteers during the ¢ 

York (¢ li 


surgeon of U.S 


alin 


1866: 


Cl 


Andrew Jackson Smith, 


Surgeons in the City t 
Connecticut State Medi 
practitioner of East Br 
December 20, aged 75 


Kathrine Jane Rayl, 


‘ > Tr 
Ar] 1902 Fel 
’ t} ] 
iL esident of the (yal I 
he home t her mothet 


George G. 


cal College 870: tor n ( nan torty vears a practitioner 
South Hadley Fall lied at his home in that town, Decem 
er 20, trom the effects of a fall tv days before, aged ¢ 
Wallace Kirkwood Hughes, M.D. Western Reserve | 
rsit Cleveland. 1859: f nearly half a century a pr 
net ! Re rliy L € te { cied il h s ] rie il 
tac 1) n WY. ft 1 arte sclerosis iged 79 
Francis Alvin Tillinghast, M.D. Univers f Vert 
Burlington, 18 ( the best known prac me t 
: xet Vall ‘ t | home Arctic ( 
Lee ? CT 4 T ] 1 nia iged 71 
Edwin Brown Harper, M.D. © Medical Univer 
lon. 189 ' nember of the Oh Sta 
| ! ‘ t I ed it > | Tri | ( ] 
1) ( ml T Z eC | 48 
Richard J. Leonard, M.D. | ersity | sville, K 
ISSO ! | il l ( t tl Prater il Bank T ( Ame 
1 Fra { it his | em St. | 
De ber 19 ne ged 64 
Emory Sherman, M.D. Rush Medical College, 1885 
~ia Center, la ior m cars a rac I ner ot na 
nee d Alden, | t the home of s daught 
State Ce te! 1) ( ) ve | 78 
Calvin Jacob Paleir, M.D. Vanderbilt | ersit . 
ir Ler 1894 t Blow Ro« N. ¢ and presi 
local bank: it é tte (N. C.) Sanat 
lames S. Eves, M.D. ©: Pennsylvania, | 
( ! i 1N62: a | ll \ t \ ‘ \l « il \s il 
] is | rm N r Lec t j 
‘ ral ] That v in 
Jay Sylvester Corcoran, M.D. | i Mi \ 
\1 1883: of Ubly, M Fell the American M 
( \ ation: «ar ii H | tal Ba \X 
M | Decem Cl 10 ive ‘ 
John F. A. Clausnitzer, M.D) ers Ls (5 
1878: for n i] tions 
| ‘ New York ( it s | n Decem 
{ . mir © iC ] 
lames T. Strohecker, M.D f Medical (¢ 
1x7 mat + eteing lruc “are 
I Pa died i deve Dec vl ye ] 
Edward Russell Cogswell, M.D. Harvard Medical S 
18 rembe i husetts Medical Soci 
t ’ ( . \l December 22 
Robcrit B. Travis, M.D. M s (Tem Mi il ( 
Is thar | ( pr é 
( ne La i¢ ay cl 
James If Taibott, M.D. } al ¢ ex iQ ( 
cil Is indiana State Medical A 
( ‘ i . ly Dec ? ~ 
Frederick Mil Phillips, M.D York | er 
. ' 
is ) K 4 1 ss \ \ Clie Irom ( 
( De 21. iN aA pi 1 il ‘ ] 
ived 45 
Abner White, M.D. Colleg f Physicians and Surge 
iw kuk la.. 1880 tor fit A ve S etit ner 
i h rie In Mis our \ ill - Deceml cl ] Fa" Pe 
Isaac N. Leyda, M.D. Universit f Pes 1, Phila 
delphia 18706: ul til 1907 i pr V Mas Pa d 
at his h me in Sulphur, Okla., D 10, a 69 
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acetanilid for “irritable coug!l headache and neuralgia 
with antipyrin in asthma and h Dioviburnia—another D 
nostrum n all female ilment Neu ine and its cor 
In Tuts DerartMent Arrear Reports oF THE Cot geners violate practically all the rinciples of modern thera- 
ON PHARMACY AND CHEMISTRY AND OF THE AssocIaATK peut 
LABORATORY, TOGETHER Witn OrneR Matrer TEenpin« G , 
ro Arp INTELLIGENT Prescrit AND TO OPPpost sermiletum 
Mepicat Fravup « THE PwusLic ANnp ¢ & Prort N Germiletum 1 member the large cl kal ant 
—_—_— septic solutions with excessively complex formulas. In th 
] +) s] } ] } j 
~  - ~ ‘ ! | net nul mplex but ; the Dios Cher 
NEUROSINE, DIOVIBURNIA, GERMILETUM nite clig ” 
“ . ( } 1 | e eve to a £ " tant 
AND PALPEBRINE oom , 
com i east the ila ( ip] r n 
Report of the Council on Pharmacy and Chemistry { fferer tv f Gern lapels anc ' g cit 
Neurosine, Dioviburnia, Germiletum and Palpebrine are ( ca 
: 
hotgun” proprietaries typical of the polypharmac t the ! a 
past three or four decades The are marketed by the Dios \ e D r’s gimme f hie ‘ e 
(Chemical Company, St. Louis, Mo. On the recommendation f 
D ‘ ‘ e fr 
the referee, the Council has authorized the publication ot ' . 
iT . 1 Tig ‘ c 
nis report, \\ \. PuckNer, Secretary 
Yet the “formula given preset great a 
Neurosine : eas, ta ae 
1¢ ( 1 i 1 ( il ( 1 i u 
According to the manufacturers, each fluidounce of Net he Di ( pa wants tl ‘ prof . 
e represe CL r he n ‘ G 
1" : 
Ir ( P 4 gr ( cmc peare | 
B i ( I’ 40 ' t ' 
‘Br f c. = 1) . . 
“Rr l i i idyvet sing « ( ‘ mi ‘ 
Ext HBF, BOH H, COOH 
- venues H ROH COC.H.« ii (.H.BOs 
. : CHO ( i 
Ext B i 
' , i ( 
» be 
‘ BR cure i ave ( ! 
\ I : 
a ‘ | 
\ ' k { , ‘ 1] ‘ or 
' ' ed m Ne ‘ ‘ 
' . . CH H. Be CH 
Yet phvs ! e t CHa C oe i hag 
] te a 1 ‘ il 
and In a } t ¢ 
lt is re ! n the tre t \ » 1 ft 
4 | 4 | 
\ I \ \ 
XN ‘ 
‘ ~ ©) el ‘ 
‘ 1 i 
; 
MULA—I " , 
The evid , eC : : 
I \ \ 
] ch s 4 eaica itt Ar 
re tl ( ™ ( ] rom d i Ca ws ! 
‘ 
‘ ca ‘ 
| | 
‘ | ‘ 
% 
( s fi 
\ | “W M i 
“epee NY, _ \ \ 
It ; 
‘ () ' 
\ i! m <« i | ca Ni 1 e 4 ‘ \ M \ ; 
M \ \ 
] ( ‘ , 
| aa cla { ‘ wl ‘ T) | t 1, | ‘ \ 
irv name that « ‘ " cs () | , . 1 
Here S al tl ( mine! t cf ( ‘ , ; 
\ t s . i] | ' 
ind ‘ N em ( 1 Ge , id 
1! ‘ ‘ , 1 j r \ I}, ; 
+} ' ] ] ‘ ' , ‘ \\ 
() Ne t | \ i \ i ‘ \ ‘ 
admit that it 1 undesit i rhe ! kee ra le 1 1 Lin ( ‘ ( lar ( ure cl tw 1 
of bromids if tl in be avoided Such treatment 1 ( | | 
tioned only tor use a last resor n ¢ eme Case H I ( 40 per « t. f nal dl lt 
cvamus and Cannas indica are ™ ed 1 col ce n t cl ? nl \e: whil < 
with che rea ] cw suthorities, ane tive mere s ! - I expre ed 1 chi ( il a | i ‘ 5 He) 
ably valueless ( ( ( s . <€ ! i“ t Coe ilett } thre 
Not content witl ree mmendu yy the ! mi \ ( lh \ ‘ (,eTn ile im | < i 
this already too « lex mixture, the Dios Chet il ( pany ence cannot « mu ric Pinel 
advises physi ans combine 1 with iron, when « il ‘ ill size botth 1 Ane l 1] chased at the et 
nd t nic efiect at t be combined with a nervine “ ] ue | ] ‘ 
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ackage sent through oa physi 1914, give as ) i verag ! tent m the whok 
a constituent B Lcid \ ‘ . wl ed { t e much WOVE has I nt. \ 
I I thie lal i’ Ss ¢ icka e fe l ‘ ) Irnia 18 unex ed " 
e pamphlet wrapne rround The onl infort : 
"i ; . , : - : t Dy smenorrhe Li rrhea, Puerper ( 
these cont ( T I mulas Ca conve ap I lter Met 2 Threatet Abor r Partur 
( that (sermiletum San unscient ( irving mixture f Miscar ge gene re ed ! 
" c N t v 1 the y S aches and p 
\ trade pa g he 1 G letum” blo n 
, , ‘ y ] } 
] s. bears the } ly nmene for 3 . \ i ) 1) Ss W 
- ‘ 
thre ca t I <¢ | (, oe it (; l kl tied \ Trea { { rine Dise i ) 
’ } ] ‘ } ‘ , 4 
il Catarrl , hea and Uterir 1) . Said 1 I ‘ 
; ey ’ 1 4141 , + } R 
go { 1c | site Vn \ 
form f t} ¢ ’ | ° T vest w £ 
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: x r 2 S] y ! ‘ Cv 
r i I i¢ r & par “ . ‘ Sit ! er i t c ii treatmet 
< V rn alt ( iscs | ) itemert 
[his claim, as well as the assertion which appears 4 
] ] sample packag ’ f the nall 
package that it PAR-} FLLENT IN OF 1 t 
c 
t rimir ] Fy 11 ] } : 
s l, as ssel t Sa Sim 
‘ \ : Vig rT x 
ul preparatior f this sor court disaste 
T} klet | the t , ” ¢} . While the « i the attention of phys , 
1.] ] ] +? ' ; } Baa f 
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it 18S claimed t ‘ t andes " all ul t . . real ‘ C posit 
: ' : ‘ . , f ft} — 
roughly germicidal” and even that it is “tl es : selibs _ ee ae ee - 
\ ‘ ‘ , , 
tectant tainable.” It al contat such unwarrants ! m Write teria medica do 
’ ‘ +} } 
misle ng claims and suggestior it ( ‘ \ ‘ t 
I i but 
pr tory t : “ ( f 2 ' 
p , ne . I 1 ! ) had 
‘ ( l I ) ¢ S - 
t i { 
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i I \ - ‘ 
I u Ge i \ Ss ¢Xp ( i 
t ' 
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D t $ i it « 
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pr l experience.” 
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’ nt ( t l | ! hnomat nw } 
wer viven Microscopic il Bactet logical and (¢ hem ; . 
les 5 ( mparing Germiletum with ( irbolic \c hg Dhese . 
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lessness of the preparation This is particularly tru ' : ra t ra er 
‘ 1) 
regards a series of experiments on “Germiletum as a Prevet ;, 
tive of Lactic Fermentation,” in which one part of Germil prescription containing the ; ‘re “a : 
tum in thirty parts of milk did not prevent fermentation. Suc! 
effect as indicated 1s probably due to the formaldehyd pres s “Hydrarg. Chlor rt 1 
ent The tests show the absurdity of using the preparatior . 1 
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foot nternal and external purposes Che referee challenges 
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Dioviburnia, another Dios nostrum, according to the lal , ; an & > cane A ™ , 


if , Viburn Opulus, Dioscorea \ 4, Ale.ris Farinosa, “D rnia 
Helo Dioica, Mit Repens, ¢ “M. sig., Teaspoont ree hours.” 
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Further, according to the label, Dioviburnia contains 18 tricity. ete” 
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‘ ] - fal 7 ] +] 1 ext te ¢ | a a 1. Five of these fi have y . beens i 
tormula S taise, for the fluid extracts named contain 1 ' : P} “ i 
5 to 73 per cent. of alcohol As—according to tl for- SB pe Bloc Stage it Ty ng oy ! 
Z> t Jat t alc I d ac rding th t hence their a : ¢ defined by . , 4 
la these fluid extracts constitute  three-fourt of e of f xtracts said to be in Diov y 
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, st a t the several fluidextracts is made : aS 
1. Fussell, M. H.: Dangers of Certain Et 1 Proprietary P " tion. D ees j : ae d , 
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If Di irnia will cure specific vaginitis. ane ‘ }) ( 
will a cobblestone make excellent soup \ll that 1 ‘ , 
in the former case is to add certain potent drugs that m ' ly 
be indicated in the pathologic conditions mentioned anc ln 
the latter case, to combine suitable amounts of beef, chicken, , 
green turtle or vegetables, with herbs and other seasoning 
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Eprrorrat > he f Dr. H 
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rT 
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ir) M. E. is 1 wife of |]. H.. and Leslie T. and Arthur closet 
are son live loree 
[his is simply or illustration of thé vct ted above maximun 
Some physicians have been and are prescribing nostrums encounter 
riginated, manufactured and advertised by laymen who are muinution 
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content) of the tissues may result in pathologic variations Formula for Cleaning Glassware 
Irom a mere puncture to extensive laceration and destruction, ] the kdité | wish to call atte ntion to the fact that | 
there is but one law governing any and all injuries have had great success during the last few months in clea 
This law, however, has very little to do with the clinical  ;, g stained slides and glassware by using a preparation 
course of an injury, but the military surgeon will be in a sting of equal parts of a 6 per cent. solution of sod 
position so to apply the laws of bacteriology as not only to | droxid and a 2 per cent. solution of calcium car! 
explain but t control most infections One cannot ut Boil the slides in this mixture for one minute Phe slide ure 
express wonder at a paragraph in the article under considera- then rinsed in cold water and wiped 
tron when the author endeavors to seek an explanation why hee Bf. Sascan 
tected compound tractures of the arm heal better than like Lal rator\ Department, 
njuries of the thigh. Dr. Hoguet indulges in speculation City and County Hospital. St. Pau! 
ut better supply of blood and easier drainage Any one 
lar with the elements of anatomy knows that the thigh — 


show at least as good a blood supply as the arm. and 
' 


en it comes to the question of effective drainage, | cannot Queries and Minor Notes 


ecall that the mere thickness of a group of muscles ever 


tertered with the introduction of a drainage tube lf the 

thor had but considered a simple experience on the battk ANONY ( ATIONS and queris n postal cards w 
eld, namely, that a soldier hit in the arm can immobiliz ticed. Ever aves ————— writer's name at ‘ 
s limb by pinning his affected sleeve to his tunic and still nates ie — — 

e about, and thereby retain good vitality, especially during 

ransport, while a combatant sustaining a like injury in the LITERATURE ON DIPHTHERIA ANTITOXIN 

igh must necessarily remain recumbent and often suffers , ee ene ene ae ee ss fae 

uring transport trom ineffective immobilization (oh. for the administration of diphtheria antit n MI 
that significant little word “rest” in military surgery! 

| ‘t contact infection. \nswer.—The following is a list of references 


by sustaining additional trauma, if n« 
casily resulting in a veritable ideal condition for “life-saving” 
imputation all speculation would have proved unnecessary 

In this respect at least the experience of the present wa 


Europe is not likely to bring out anvthing not a 


Bureaus of Information for American Postgraduate Study Lu \ aol  UYenania’ \ —_ an a 
the I:ditoi While recent in New York, I noticed the lv] , 


, , Ba 
l arrived at the various clinics and hospitals and wl . 
rrived a pata WoW: A Administration, J 
eing unable to go to Europe, had turned to the home clinic | 16, 1914: i. Tan fenene } 11 
the United States No doubt all of our large centers have I . ' \ rreatment ) J 
‘ ‘ i 
received their share of these postgraduate students and © “ar Dishtheria Antitexia 7, 
kers a3 a 
1 1 1 | kk nd B ‘ S The |} B ver \ { 
Tt ’ mM +h, “h lars st , no to ’ ‘ . x 
ccurred m lat each large citv hav ne po praduat ; ean” i Smal A ne € Diphtheri cai 
cilities or extensive medical centers might do well to Wel r., June 5, 1913 
ve a centralized and well-organized bureau of information The Pr Diphtheria Ar the | I 
' ' ‘ I ] RNA Jur 6, 191 Is] 
r the benefit of the stranger, where the newly arrived ph DD & Antit pa 4 , si Sey ‘ ; 
siclan might obtain, with the least loss of time, such infor Otto, R.: Diphtheria Antitoxin in B ( 
ition as would assist him in locating the particular line of ogg 12, 191 am \ 
ciinical and special instruction desired in the shortest time loseph, K.: Danger and Proy f Anaphe f: ' 
, ‘ ° J 4 ’ ] 
New York I saw a number of physicians visiting a num xin, i y - Ml 
‘ ' A , \ . i? ; i 
her of hospitals, clinics and instructors before finding th 
1 } } ] + 
adapta le place lor their desires ud s i a ng tl 
cnorm s expense rT tine vhnen ne considers tl Reititl DRINKING 
ually the busy physician has short enough time in the post- . ' - - 
prac ite centers \. R \ 
vould suggest a get-together movem« 1 the part of : 1 
, , ' 1 VER ‘ Ise t « 1 al int nit , 
leaders in post-graduate sch Is to establish a reau ot : : . : NICd 
1 ‘ +} ¢ th m ] 1¢ na few text . re rie irmals, is a rativer wun in 
SSS SRIOTERRTION, Cher x ; ae cee 7 practice Most of the reports relate t servation 
rt ¢ the meat ul committec I € Cid eT ‘ mmerce, I t ire d her it 3s | n ed to restricted well aet 
as soon as such is developed, thoroughly advertise th distric 1 1¢ it almost universally practi 
ct to the profession A small registration fee might be Kiher drinking began in thes places about the middle of 
, ar aes ie “SE in P ; ; 
< rved the Visiting phvsicians Tor which cll propiems . centur \ certain te rmality Is observed Dy S 
y be taken under advisement and assistance given in the drinkers, such as ¢ taking ot a mouthful of cold wat 
] ; , tter +} less 11 ] h +} ; | n | 
ter of finding appropriate living accommodations within re and alte e drug is swallowed; the ether is taken 
ictal ' 1 ' : 
} 1 2 ‘ | ¢ } ttended ( uted and pure ie real ha tue nowevel scorns c 1 
‘ s access of the clinic or | Spita ’ e attenaecd 99 . 1 r} P 
; . , ! water as well as the diluted drug e quantity taken 
. sician in Nev ork usually feel that the stranger . - : . 
| Clans I ACW \ K l I : P ‘ del uch is from 2 drams to ] pint lust as the case 
. ] A af he hy mes oriented in th t . , : : ‘ 
CS Sle ral Gays berore iM come OS TeEeS os = ot alcoholic drink he tolerance to the drug and the am 
* " ! ' 
KI vy | would have greatl appreciated such guida . t produce I x ition vary 
reé s I herein suggest The effects are nilar to those of alcohol, but they con ' 
By publishing this letter you may stimulate a movement on and wear off more rapidly, leaving little or 1 discomfort , 
hich I feel would be in accordance with American advance ence the tendency to repeat the intoxication which is ; 
} regard vy Ss S S so that ti . ' . 
the systematic upbuilding of our clinical centers, whose garded by me a pleasurable, so tha here may be a ( 
, _— : S f many as half a dozen to twenty periods of ether-drunkenness 
alue is certainly second to none, even European centers of . 
I during twenty-four hours. Quantities of ether as large as 
vel iwestir ich are resent inaccessible bs 
overcongestion, which are at } ent 1 1 liter a day are mentioned by various writers. as be ing con ' 
C. O. Jaster, Elyria, Ohi sumed in this wa here is a very interesting report by ; 
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Ewald of an “ether breather,” a well-educated man who was 
able to demonstrate and analyze the immediate effects of the 
drug, on his own mental faculties in particular. Insanity is 
! directly connected with the habit by those who have 


observed the consequences of this exceptional form of drunk 


enness The effect on health seems to be limited to chron 
gastritis and dyspepsia However, several sudden deaths i 
the “ether area” of Ireland not otherwise explained have beer 
attributed to ether drinking Sometimes conditions vet 
similar to those of chronic alcoholism are observed. On 
peculiar danger alleged to ether drinkers is that of sett 
themselves on fire, as, for example, in lighting a pips 

lt appears that very little is known by pathologists of the 
harmful effect n the tissues by chronic ether intoxicat 
\trophy and sclerosis of the brain and of the liver, such a 

curs in chronic alcoholism, have not been observed. It ha 
heen suggested that the detrimental effects will be mor 
( dent in the d cendants of ether drinkers, the larger cm 
ngent of whom, in Ireland at least, 1s represented by 1 
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las 1 
total number of subjects examined in was 9; total number of 1 Me College, Cincinnati (1890) K 1903) W 
. ’ ‘ om oo | \ ( ( ( 
( est ns S} ‘ 1 ( itag required ») pass 5 | : 
entage re = ‘ oo. © , \ Ml ‘ ! ) I 
umbet ft candidates examined was 88 of whom 60 oO | Med ( ’ (1913) O 


passed, including 11 drugless practitioners, and 28 failed. Starling-Ol Medical ¢ ege (191 (1912) 0 


luding 16 drugless practitioners. One hundred and nine Western Reserve | ee , , M G os 
ee - “aoe paaeaa ae a : rl c-41 . H é Med ( ewe iH 1 P } l A 
Canaiadates were ticensedad througn reciprog He TOHMOWIMNE Jetterson Medical ¢ ege (18 ) Oregor ISS] Penns) 1 (1 
colleges were repre ented V ng (1 ; Pennsylvani 
PASSED Year Per M Chirurg 1 « ege of PI lely (1890) Pe 
( ge ( l ( t \ Pent Me ( re ] P 
( } Med 1 College 1914) 7 x & | eM ( g ] l 
‘ Ml ] y ste (1914) 78.4.8 M { r \ s 1) 
( we P nd Surgs., 1 Ang 1913) 84.8, 88 (1914) I ersity, W 
81.3, 8 1, 83.2, 8 : : ' 
g7 5 g7R @ R90 4 j 4 l 
| emann M College of P (1914) 4, 8 
, : ‘ uy Rhode Island October Report 
Sr ford 14) . 


rsity cf Cahtort (1913) 89.4; (1914) 76.9, 87, 87.9, 87.9, 88 Dr. Gardner T. Swarts, secretary of the Rhode Island 


H rarwele re (1913) § State Board of Health, reports the practical and writt 
- ; , oie" pat - examination held at Providence, Oct. 1-2, 1914 he total 
} Unive | Italy l ) 89.1 number of subjects examined in was 7: total 1 ber 
. ( isked 4U p tage require oO pa 1) j 
( } Me ( 14 Os ] _ ber se au a oe 7 is : - 
tailec he following colleges eC] 


‘ g Me 1S Phy ¢ ( g 1911) b ‘ ( 
St. I s ( ege of P cians and Surge s (1910) ( r P 1S., B 19] 

| Medical ¢ ege, Cincit t 1913) | University 1 

\ Chir 1 College of P I 12) ¢ iH rd Ur rsit 1 ) 
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! Miss W 1906) (1 Ariz a | hould 
\ CCESS m r 1] DD 
‘ (1 » I 1 M } I I il i la \ lit ippca i 
’ 1 1911 I or t students and practition ind demands sp 
s Cit ( Ck M l ) I ( S ll i I lidgment tiie selec 1 ind presentat n 
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arts 


y p ite : ; N, , ] criticism, and good judgment ts shown in the rel 
ia analiiaiadal ci sis given the var is subjec Che general schem 
Hopkins University 1904) New Yor 1911) Maryland presentation 1s excellent, and in certain respects orig 
t f Mar M i ( cise ‘ Ss observed n tive ad cus 1 | eT 
De ( eget Me ] \r W , - 
D Mi ‘ M . ( wever, a lack tf clearness t statement in s la 
{ M | é M Surg plac to suggest hast preparation and careless p 
(1 I : l } ca 2 \ tew examples m cited In tne firs ira 
) Michig ” grapl t the preface appear In order to make the | 
‘ . + cai l M S dak ; eS ¢ plete not onl the exanthemata ar luded 
‘ Mie r R M the acute eruptive ni na ire stant 
| M ( | ( l Ob i cca ly accompanied by a dermal outbreak ly e tex 
i M . “a - : 4 pr ihe exac cause I ft S altect n S unKnown, 
7 Me ( g 1 M i t xemic origin, eitl ue to some 
M ri Me College 1898) Indiana tinal toxin or of a bacterial nature.” “Erythema multifors 
1 ! M i , guished trom urticaria by the more lasting chara 
\ pon l ot ' Ls ~ f the | vy hours or minute e one a t 
m eI lowa 1 the other.” Pellagra is a constitutional disease exhibiting 
Pe H pit Med ( re l crew \ Indiana a cutane 1 out reak which 1s ch ef ot the Cx sed ur 
( Phys nd ' New York (1890) — faces, gastro-intestinal and nervous symptoms.” “Erythema 
’ “<< = Ne ¥ 1?) New York paratrimma 1s the title employed, now almost obsole 2. 
ell 1 weer 2 ! ) New Yor signity the resultant erythema from the pressure of the pros 


I nd College Hospit 1891 New Jer : 1896) New York position preceding a bedsore.” \ scar, correctly defined 
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_ nn s in Lothrop’s Pigg n are as f - WS Ps _— Medicolegal 


| 1 1 ‘ 

pening is made in facial wall just above 

cess; a small probe is passed through the ostium into th — 

isal cavity and left there while, by means of small curets at 
the start, and subsequently the use of burr drills, the neig 


Physician Not Liable for Taking of Wrong Medicine 


ring anterior ethmoid cells and the nasal process ot the \ n n vs. Patrick ( », 170 S. } 0) 
++ nt } NO?’ }- h +} +] ‘keen cs Oo ] 6 ome . : 
ontal bone are removed; then the thickened ma f | The Court of Appeals of Kentucky affirms a judement 
1 1 1 1 1 
cl ists at t g10 f articulation bet fronta ' ' 
‘on at the region of articula ctween the o ” the detendant, a practicing physician at a mining camp, w 
1 7 ] 1 - } > 
ne above and the nasal bone and the nasal process of the ‘ P n] prescribed. but c mp uunded his medicines. as there 
perior ixill , o thi s to ve oO shel , 
per maxilla are so thinned as to leave only a thin shell was no drug store or pharmacist in the town The cour 
Phy T - th “can b “COT is} on lh 1 ' 
[his removal,” says Lothrop, “can be accomplished onl says that the defendant prepared for a man, who complaine: 
means of burr drills introduced through the nose with the f ‘ j 


a stomach trouble, a mixture of nux vomica and May appk 


irr in sight through the opening in the facial wall.” Further root The mixture was of a brown color and put int 





lore, he believes that there is no objection and that it is 2-ounce bottle on which the defendant testified that he past 
dvisable, even when only one sinus is involved, to break a label with this written direction: “Take 5 drops in water F 
rough the interfrontal septum and remove in the sam after each meal.” He also gave the directions verball 
anner the corresponding portion of the floor of that sinus few weeks afterward, the man’s wife, suffering from som 7 
he removal includes also a portion of the nasal septum for menstrual disorder, consulted the defendant in his office. and 
distance below the interfrontal septum. By this procedure he prepared for her a remedy of brown color, which was p 
urprisingly large opening is obtained and an instrument T a 3-ounce bottle, but, without placing any label on tl 
entering either nostril can be passed into either sinus and bottle, he told her the dose was a teaspoonful as need 
t across from one side to the other Che external wound Phet ne morning, after about half the contents of each 
il I ae pee aE 
ed. Thus obstinate fistulas may be cured at once \s le had been used, she poured ou the bottle which she 
. thonohys Tt } licin nin " | 
ter all operations on the frontal sinus, a certain amount , contained her medicine a teaspoonful and swallowe: 
sequent intranasal treatment 1s necessary in order to I ediately, she went into convulsion ut ha 
l the growth of granulation tissue eturned t cons usness by the time that the defendant | id 
pee age pi cstiporgers reached thers He assun i. dies ‘wiiek wieiae: aol 
cases in which, as a result of previous operations, thi aaron le assumed tha he wa uiT¢ g 
: : : , el! 
’ : from her ten e trouble. and. no doubt ttributed her marke: 
tructure mentioned above have been extensivel . A no ¢ A ed he I I b| 
] +; Improvement ft I eihcacy of his medicine which 
( llowed by excessive granulation tissue formation - ‘ | ( ¢ 
1 } } nie ! Sti¢ i Ken \\ th he usband he ‘ 
sing ea bstruction, successful results have er , , al 
} 1 1 | j al 1 nis ¢ ce and sent ck some pills (on returning, the 
ned by epide rmizing the sinus atter the manner desc! cad : : : : | 
2 “> and gave her a t r teaspoontul of medicine out ot 
n lt OURNAL, July 25, 1914, p. 352 ' Ee ear , 
; mic tli e had taken the first dose an 1] - 
1! m 
= re ! i is the | kk prepared | 
- i | el ‘ bye 1S¢ " he wanted to testif the « 
Sanitary Survey of State a 
) dant tole n to give her another dose of her medicin ; ; 
Surgeon Carroll Fox, U. S. P. H. S., Washington, who has jy ahout fifteen minutes. the pill et ne dete 
} } 1 ) 
een making a state-wide investigation of health conditions threw her into convulsions, and this time the defendant d 
’ ' 1 . mo ’ ’ 7 ' ; 
Minnesota, has made a report which contains the following — esyered that she had been taking. by the teaspoonful, the nu e 
| 
pecific recommendations, looking toward increased efficiency) vomica and May apple root, the bottle not having anv label 
on the part of the State Board of Health on it. Whether the defendant did or did not place a 1 j 


. | 1 ‘ 7 P 4 
1 That it be raised to state department Ol ( tle of poison was the ques n on which the ca 
A SSIS t dire ! ; s . dete i! vor as it error that the trial court refus to 
, , ’ ' , , permit the ushand to testit lhe question in the cas 
) eicr * the stat int y t t t r t listr s 
! +¢ prenatl 1 tly ] veT “ourt vhether t hort! 
; listrict to have a physician trained in sanitary science, \ as prepared lie ver court, was whethet 
_ ‘ ' 
Sce and ‘ te assistance, it ! nspectors, nurses vas labeled in t first place, and none of the testimor 
fered the husband could affect that question, 
= 


, : . 
S ' hold off go engage hat occ ed in the defendant's office hen he re¢ 
ered od eo me i nies the bottle, and, as he got that for himself, his evidence a 
S f ] r t er r s and reg is clear] rie npctent It did not « 1 \ 1 « j 
nd ver l city and exception ch pr des that hen husband I 
is agent for his or het n either ! 
gee , an ses of disease, 
: “es t« ee 1 matter connect tl Kk v ( 
' ‘ é f ease; reg ! oe 
ry r a cae ' Manufacturing of Evidence by Physician a Punishable 


im hos Siem Sy sano Offense 


. od f r , " . : = 
D n of s ‘ ( ton vs. Cor wealth (Ky.), S. W. R. 37) 
; 1 tr sa t ne ering nd r ‘ l 
pert it 1 s ot wate nd sewage The ¢ urt of Appeals of Kentucl reverses a co Tl 
Division of state inte four sanitary engineering « : of criminal contempt, but holds that Melton was. under the 
( pre e res tive t Ww er supp S nd the 1 } 1 
evidence tor the commonwealth, guilty of the common-la 
sewage al ef use Peles A : ; 
] Hereafter Il plans of publ buildings to be } itte 1 to state offense of structing justice, and for this offense he < uld 
sanitary arrat.gements, as required by law have been indicted by the grand jury, and on his trial. if 
14. Law t eq reporting « proven guilty, under the rules of law and evidence that 
‘ he + ‘ 
Tal f 1 f 63 obtain in criminal practice; the jury could have assessed 
ting icnines or vis s S 
[hat the prevention of occupational diseases and the maintenance his punishment at a fine in any amount or imprisonment for 
n in places employing labor be ntrolled by state department any length of time, or have both so fined and imprisoned him 


ealt ei The information filed charged that one Collins having driven 
ton work a = sity an ice wagon which came into collision with an automobil 
Monthly | etil “a oat in instr dee 4 | schoolchildretr certain attorneys endeavored to persuade him that he wa 
State to pay expenses of district health officers attending annual injured, when he said he was not, and insisted on his su 

ference o mitting to an examination by the accused, who discovered a 
l — small bandage worn by Collins as a result of a slight acci 

~ ne boy oe nee no ee dent sustained the day previous, and, in spite of Collins’ 
Minimum appropriation of $270,000 for department of health. explanation, rebandaged him, Saving in substance that “the 
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also subsequently bar P 
, a aa a Society Proceedings 
did not see or prescril wr Collins in , coe 

rive dvi nake to h an é 
rf ay Bog Nar a aspect ally: cote the se COLLEGE OF PHYSICIANS OF PHILADELPHIA 
ft the automohil yy the attorneys According t 


version of the afta) the purpose ol Melton was t 


lently mak« ip i ate oO tac that would enab F 
to 1 r damages for an injut Some of the Unusual Features of Tuberculous Meningitis 


maintain a 
had he (Collins) afterwari MAS McCrat 
r damages was not of controlling importan 

' an % 


\ Ir . tt 
Mel lh Was complete when he attempt 


to induce Collins to bri 


tute the admunistrati 


instrument of fraud and 


Refusal to Submit to Administration of Anesthetic for 
Examination 


interested medical 





not shown that tl outer surtace f the knee disclosed a ‘ apparentl rl ibercul 
irk indicating the extent of myur 1 t pearance . 
in anv wav calculated to arouse the it ft 
It seemed that the only purpose for ra g the ts ers | : 
is that the grating s d made tl \ rk Z f the k ‘ ‘ ‘ - Tel 
( wld he more stinctl nearad | the i! il thers ' . . : 
restrictions were placed on the examu 1 her tl ' 
T tusal I ippoimnt a committee (ine ot ti i¢tendant § pl . 
cians had examined the pla ‘ptiff just bet the trial lx S saernsmer ‘ é 
and testified in tl cas Iw tr the p lat testific : . 
in order to make a more thorough examinatio1 youl é , ' ' 
necessary to place the plaintiff under an anesthetx ( ee : er 
plaintiff retus » submit to the administrator an at er mute 
thetic ind fhat wa 1 main reason tor retusing to appot . Q : cs et 
the medical « Bit plaint tls isal is ' . recal . ' 
unreasonable, a was no er! n t ( ts ru 2 ; . ; 
Care Required of Manufacturers of and Dealers in Food Pp of < ig 
| ’ «i ‘ 
(Parks et al Yost P ( et ail I ij P R. 202) , P 1 ' nt o9 
The Supren ( iT { Kansas flirt ! lina i 
£3,000 damages for the death of a man alleg ‘ me member clear at | 
ised by ptom ing from eating a i] at , ! } 1 
hereof, which was manufactured by the defendant pie « es . A saw ti , four year 
pany and sold | t to a retail grocer wl n turn sold and : ' aS Cuter ' ea 
delivered it to the man as suitable 1 1 for himself and Dr we NIESM \ woman, stout and ult 
family. The court says that the degree of care required of a PTSseNted Continuous fever with intenss ada i 
manufacturer or deal n human food 1 mmediat t 5 HIStol f two separate attacks of t) 
sumption is much greater | reason feartul « : , e Kernig RI ! © me 
sequences which may result from what would be sl Lt Bere S oS n st 
negligence in manufacturing or selling r animals f tubercul s . mptete re er ok pla | recal 
In the latter a higher degree of care should be required than ‘*™ I two middie aged wome : a ive ty} 
in manufacturing or selling ordinary articles of commerce: r. in the ex rerreus no! i little lump was discove 
\ manufacturer or dealer who puts human tood on th — we the 1 ta Pott t 
market for sale or for immediate consumption does so on an . ; mtly all the mptoms f miliary tubercu 
mplied representation that it is wholesome for human cot eloped and the patient died by at Giseas In the se 
sumption Practically he must know tt 1s fit. or take the re oop picture Was dehnit that of t me She 
consequences if it pr s destructive usual rule | : SO a NTC emlargeme ! ‘ This tog vit 
which the existence or absence neg is to be dete . BE Sit oe ning . ( t 
mined in a particular case ts whether exercised wa . Na " sequ P ‘ t ‘ L i ere 
commensurate with the danger reason: ve apprehend t © sma lesions - itestines, ep 
ts are not infrequently the cause of a miliary tubercu 
ibercul el ; | would 1 
The Value of Partial Knowledge.—\\ hat cannot totally Ix that these little remmnat f ar p 
known ought not to be totally neglected, tor the knowledge disease are verv int sting in diag 
| the ignorance of the whol Ismail Dr. Rorerr L. Piven In a case 


f a part is better than 
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face, choked disk and the fact that the 


CUstipe cvllla Was Lol reneved by lumbar puncture led me 
to think that possibly the cause of the comatose condition 
as a blocking up of the foramen of Monro and the over- 
t \ t fluid into the left ventricle Dr Mc‘ rae’s case 
might be due to an accumulation of fluid as well as to the 
toxic ce nditi n me ntioned 
Dr. A. P. FRANCINE I have seen three cases which devel 


oped many of the typical features of meningitis which 


remained for a definite period, and in which a diagnosis was 


f tuberculous meningitis in the course of advanced 


pulmonary tuberculosis. All three cases cleared up without 


involvement of the 


evidence of tuberculous meninges of 
brain. I therefore look on these cases as possibly of nephritic 
rigin or due to toxemia. I am rather skeptical of a tuber 

us meningitis with recovery | have seen recovery in 
such so-called cases, but there has been a complete absence 


meningitis 
STENGEL: | 


of tuberculous 


Dr. ALFRED recall a woman with marked cere- 


bral symptoms who soon developed a paralysis of the exter 


nal rectus muscle in one eve with marked diplopia There 

as retinitis with swelling of the nerve head There were 
somnolence and various other nervous disturbances not tet 
minating in coma. The condition had begun with apparently 
acute infection which we eventually discovered to be tuber 
culous. While tuberculous meningitis was not demonstrated. 
its suggestion was very strong and it might possibly have 


of healed tuberculous meningitis. Another case 
is one in which there were all the symptoms of tuberculous 
had the retina 


from the 


heen a Case 


neningitis in a young boy who tubercles in 
complete recovery 
These 


lesions in the 


was meningeal and 
retinal conditions two cases suggest the possibilit 


tuberculous meninges 

with Dr. McCrae that in tuberculous meningitis the 
symptoms are due, not to the local tuberculous process, but t 
the associated toxemia and perhaps to the vascular changes 
Were the cerebral symptoms due to previously estab 


extraordinary changeability in 


ould hardly 


rganic les ns, the 


these symptoms trom dav to day ¢ take place 
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SYMPOSIUM 


The 


Gilliam Operation for Deviations of Uterus 


Dr. D. Top Gitttam, Columbus, Ohio: My operation is the 
pioneer ventrosuspension of the uterus by means of the 
round ligaments im wiic/ r gaments are ta " 

atura estments The many modifications of the 


riginal operation emphasize the value of its pt 
the operation as I do it to-day 


f 
3 or 4 


usual 


Wing 18 a de scription ( 
l 


incision inches in length its made 
line at the 


2 The adhesions are 


site between the umbilicus 
broken up and 


lifting up the broad ligament of one 


le median 


pubes the fundus 


rward. 3. B 


side on the tip of a finger applied to the posterior surface, 


the round ligament is brought into view and is picked up by 


| 


a bullet point l 


thread is passed under the round ligament and the 


forceps 4 Selecting a 


from the 


uterus, a 


thread are brought out of the opening 


of a clamp forceps which is 


ends of the 


secured in the bite 


surface of the abdomen. 5. The other ligament is sought for 
and secured in the same manner. 6. At a point about 1% 
inches above the pubes, the peritoneum, muscle and fascia 
are caught up by a volsella and pinned together, care being 


these layers are approximately in 


made 


that the edges of 


Traction 1s 


taken 


line 7 now and with a claw retractor 


the skin and superficial fat are 
tion, and by a sweep of the knife the face of the 
hare. & With a Cleveland ligature carrier or 


instrument a stab made from the 


drawn in the opposite direc 


fascia is laid 
similiar 


some 


wound is surface of the 


PR AN 


EEDINGS orien. 9, 191: 
peritoneal cavity, 1 inch from the edge 
abdominal he 

ard movement of the handle brought into plain view at th: 
Phe 


now placed in the 


fascia into the 


incision Jaws are separated and by an out 


opening thread which loops the round ligament 


jaws, the clamp forceps removed and the 


ligature carrier withdrawn, bringing with it the thread an 
the ligament. 9. While the ligament is held taut. th 

loop end just above the surface of the fascia, a catgut suture 
is passed through it, including the tissues on either sid 
then back again where it 1s tied This is cut close to th 


knot, and the suspending thread removed, perferabl] 


clipping it close to where it passes under the ligament 
d possible contamination. 10. The.volsella and retract 
being removed, the other side is dealt with in hke mann 
ad d ne mciision closed 
\tter h ligaments have been fastened, the conditions are 
such tl at strangulation ot the bowel 1s scarcel conceivable 
lhe uterus rests easily and naturally on the bladder, f 
\\ cl can e fa ed to a posttiol il ttle SI rt cal 
» far as | \ ere has not been a single am 
( pregnan r parturition has been embarrassed, at 
there have been no untoward results of any kind. |] 
] l ed cases mm wl cl it was averred that mtesti il St ( 
tior ccurred, the condition should not be credited to tl 
eration per s¢ The majority of the failures ha beer 
due t nsecure attachment to the abdominal walls 


Operative Treatment of Retroversion of Uterus 


Dr. Evwin B. Cragin, New York: In June, 1905, I turn 
the principle of the Gilliam operation of shortening tl 
round ligament \iter performing tw or three rf 

erations through a median incision, I adopted the Pfanne1 
stiel incision because, among other reasons, of its simplicit 
( techni ne Salt t the cicatrix and the c smetic result 
Be se of an unsatistactorvy anatomic result in one cast 
| ‘ een careful since November, 1905, to perf 1 1 
operation so that the loop of round ligament when suture 
lies beneath the fascia and does not pertorate it Si 
then | have had no further trouble with sloughing of the 
ligamer An peration for retroversion of the uter 


be called satisfactor must be (1) sate, (2) permanet 

s result (3) must not interfere with preenar 
turition r the puerperium Or 400 operations durit 
ring vears ending last lune | lost ne This WaS a Com 
plicated case ch nothing but an intra-abdominal oper: 
ti vould have met the indications In the series of 400 
operations, there were 127 complicated cases 

Regard ne permanence in results in 164 cases heard ! | 
in the series of 400, and calling a uterus which lies in the 

the igina a part il anatomiK failure | have t 

partial anatomic failures, tw complete anatomic failur 
and tw symptomatic failures, although anatomic success¢ 
\m ow 1] 164 ises, pregnan has occurred in 35 
" ut marked discomfort Of the 35 women who beca 
pregnant atte the vration, 22 went to term and bor 
| ng chil ] is Nad tw ] ng ldren s.nce the D 
t | Y are n the « irse pregnant and 4 have i 
mis¢ riage duced or natural Ot these 4 1 has if 
seve] ced abortions ce ! peratior l1 has id ‘ 
One miscarri ifter a fall, ard one had a miscarriage wit] 
Ol issigna ke Cause l he ij id Iie liv ne ¢ Id before t ~ 

Ss rriave il nce mM pera 1 and I id il ( 
’ it four months in her third pregnane This give 
miscart 4 itter al one miscarriage with ut iSSig ibl 
cause mn thirty-eight pregnancies, which does not seem 
greater freque thar me would expect in womet 
operated I One of these women became pregnant at once 
after leaving the hospital; another menstruated only one: 
before becoming pregnant. In none of the patients who wet 
to term have | been able to get ar history of dystocia Phe 
involution of the uterus has been normal The absence 
hernia in any of the cases heard from suggests that leaving 
the opening in the rectus just large enough for the roun¢ 
ligament loop makes the occurrence of hernia eT 


Impre )] able 
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Surgical Treatment of Retroversion of Uterus with 
Special Reference to the Lower Pole 


Dr. J. Westey Bovée, Washington, D. C.: To select the 
proper corrective operation intelligently, an understanding 
of the forces maintaining the uterus in what may be called 
its normal position is essential. It hardly seems proper to 
rely entirely on shortening the round ligaments to correct 
retroversion of the uterus. I believe success will attend this 
procedure only when a strong ligament exists or is strengil 
} 


ened by plication and markedly shortening it My views 
regarding operations ror retroversion oft the uterus are 
briefly, as follows: 1. Round ligament shortening, per s« 
does not usually contain all required elements in the treat- 


ment of retroversion of the uterus, though it may end the 


displacement. 2. No single operation devised is more su 

cessful than is it. 3. The displacement is more certainly 
influenced by the ligamentation at the lower pole than | 

other forces, and therefore, the propel adjustment of these 
forces is of paramount importance. 4. Without predilection 
lor al particular operation, the exact Cause r causes I 
the displacement must be sought and the indicated operation 
performed 5 The vaginal route al ne is not applicable, 


except in the roomy vagina of the multipara, or when the 


operation is limited to the anterior vaginal wall and broad 


ligament bases. 6. The rou ligament shortening is often 
advisable as an adjunct to operation on the hgaments at the 


lower pole of the uterus 


Operative Treatment of Retrodisplacements of Uterus 

Dr. E. E. Montcomery, Philadelphia Modifying the 
Gilliam operation, a loop of round ligament has a ligature 
passed around it, the ends of which are threaded into a 
st} 


Deschamps needle The lhgament is seized w hemostats 


external to the point about which the lhgature its throw: 


around it, an opening ts made in the antefior surface of the 
broad ligament, and through this opening the needle carrying 


the suture is passed until it reaches the point where the 
peritoneum is reflected on to the anterior abdominal wall 
Hugging the peritoneum, it is pushed through and brought 
out on the aponeurosis, unthreaded, and the ends of the loop 
secured with hemostats \ similar course is followed on the 
other ligaments Holding the ends of the ligature tense a 


pair of sharp pointed scissors closed are inserted along the 


ligature, slightly separated, when traction generally results 
in pulling the loop through. The fatty tissue is pushed back, 
exposing the aponeurosis of this loop, secured by chrom 


catgut sutures on either side, taking up the approximal and 


distal ends of the loop. I first performed this operation June 
11, 1904, and have had in all 756 cases. In nearly all of thes 
cases this operation has been a link in a chain of operations 
designed to correct various pathologic conditions associated 
with displacement The principal operations in their order 
of frequency have been curettement, 632; appendectomy, 507 
perineorrhaphy, 239; trachelorrhaphy, 175; amputation of 
cervix, 104; resection of ovary, 58, and anterior colpor 
rhaphy, 56. I have had five deaths, all of which occurred 
prior to 1909. The last 400 cases have been without mortality 

The advantages of the operation are l. It is easily accom 
plished. 2. It leaves no injured surfaces to favor adhesions 
3. It affords support by structures capable f evolution and 
involution, and consequently, well calculated to stand the 


test of subsequent gestation. 


Principles and Practice in the Surgical Treatment of 
Retrodisplacements of the Uterus 


Dr ]. CLARENCE \\V EBSTER, ( hicago | have endeay red to 


carry out certain principles 1. The operation should restore 
thie olt parts ot the pelvis as nearly as possible t normal 
2. In the child-bearing period the operation should 1 intr 

duce any factor which interferes with the satety of preg 
nancy and labor. 3. It should also be of such a character 


as to make it possible for the woman to bear children with 
the reasonable hope that there shall be no recurrence ot the 
displacement. 4. The operation must be carried out so as 
to make thorough exploration of the pelvic cavity possi 


so that all associated pathologic conditions may be dealt 





with The technic emp! ed must not caus ich tra 
will give rise to after-troubl 
The anatomic rel t the uteru | ild « l 
borne n mind | have long nce abandor ill i 
procedure carried t thr 1 vaginal i¢ cl 
sl rtening ! I rt 5S acral | vament i i 
or il it I il all T edure ( ried wt | 
abd minal ui re ] I i! slin t iteru ! 
the abd il wal I i | yull h 
the fur toward the i t horteni the 
ligar ec! \ damaut | ( ro t alwa c re 
TI the | ( uting t ‘ 
a ‘ 1 ‘ ) the ( 
when e | cedure eter é ‘ 5 ‘ t 
al cal 1 mpl ited ¢ I { cart ] \“\ i 
terme ening of the ute icral liga ut ‘ 
re ¢ making f new | iment ] I the px n 
al 5 ( I suc | aly i us¢ ] nN ( r 
the S cl ire ce | rene t ! 
ward t e pul normal posit hor 
round ligaments at ching them securel 
pat < 1 terior urtace ! ne utet 1 ie 
l el S erforated with a curve tor rye 
1 e utero-ovarian ligament close to the bern 
5 r behind the round | iment m 1! 
{ace t the let h of the stretched lgam«e eb 
uterine end the ! ceps grasps the ] are | il] t 
through the opening, doubling it on the back he uter 
lr} ent OT nm 1s pread is widel S ( 
s t vritoneal surface being uppermost ( rheial 
Che under surface is thet tched to tl linen 
sutur é latter 1s completely buries I | me 
t ( ges it wil ich are stitched t tre it 1 wit! cate 
The other round ligament s then similarl lealt witl 
The next stage is important—the closing of the cl 
mn the br id ligaments stitcl ny their « ves t the t | 
ligaments. When the uterus is large, the level of th 
T I | iment abr rm ll ] \ r tre iter ends 
t ligaments much thinne | stitch the rou ] ments 
with line the edge f the uterus r tel ft 
ol ve the pening mad the br | ent Wl } 
the era ' is accompanied the re | i tu 
tube and iry on é e, the round ligament ts f l 
‘ I S siae doubling it back rectly w ! 
the broad ligament, care being taken to cove ill raw s 
Taces in bnlateral removal tl s done ! I ics Ir 
a r-care all form of stra e stitched irt must 
a\ tor seve il m I Pregnanc s 
illowed to commence until a vear has elaps« and then it 
i ible that a va il pessat s ild yo! t 2 
st three months \fter the ers veek t tin ! 
t Ss a wise precaut I t use i H wre nf \l rt on h 
pessary tor eve il months 
Modification of the Alexander Operation 
Dr. B . Cooke Hire Philadelp!| | | n 
ti re ( 1 ret VOT I ‘ s \ ‘ \\ 
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( é ew ninal ins The uterus is seize 
' 
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( re of the peritoneal inc n occupies ly a few min 
ute then the rou ligame Ss are tastene 1 serie ! 
" 1 
‘ { | upat Lit mec | iscia 18 inited 1 < 
] ] ] 

S mis cl ( a nN al rain wdom il sec ! 


ey ] M Bal ) P] la lelpl la Lhe details of the peration 
bearing my name have been given in the main in the paper by 
1) Ve ‘ \ matter of his c interest, great Ist 1 
ha ( ne \ndrews ( hicags wh did practical t! 

( i I i ( I rt Hh¢ k I Lr We Ste i | self 

It ( 1 cement causes Ne evn t , ; } } 

( ile I i it I vill replacs ( te ll 

cure those sym he trouble is tha much prom 
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1) Howat A. K Baltimore é s ret 
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1774 e tre ( t | ‘ ) 
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: 7 ss t H 
H il 13,600 gynecologic casi e 1,886 of 
retr ‘ Oot the 415 ‘ 1 ytie ‘ (of 1.000 

t ll ert med ( ( een Aug Zi 
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aewetion wae Kemendl on the tutiaeretcas Ee eo f 4) +] + tami o yvoen . > o sted 
pera n were | ind t I ipercu IS; 1 owed bDotl uber- ( Iie yi 1e¢ es, Qas-Oxygen in tour cases satistar 
cle bacilli and gonococci in smear, and a culture of the lat- torily, and local anesthesia onec The method of performing 
ter was cbhtain the eration without the patient’s knowledge has been 1 
In addition to the above, serums were examined from eig] twice 
cases 1 | | v coccus Vat ne had een idm nistered 
These all wens le 390 ences the teat Iowa State Medical Society Journal, Washington 

» ~ { ‘ : «A | i i? > tua > ii be > - 
' 1 1 ' ‘ ’ / \ ‘ f] 196 
were eT! | Sing la 1 cn and a hexa ilent ; : 
: : : . 5 P ! R tion to P Health, Report on Diphther I 
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tinctl etter esults Witl t four cases were positiy 54 8 M es s D g ¢ i 
whic vere negative with the mor ilent antigetr In st Bude s Base st Six H 
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hexavalet Rave Imost wit l ex the stronge reac H. ] ( D ’ L 
t \1 inal S the cases st 1s s V that the ¢ > Ir Ww. W be D M s 
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results are ¢ Lines I cases nw ( tie les ns ( Ip 
er ogee : Pea , M P ne. Report of 7 Fe te 5 
Sites in which there 1s possibly a lack of tree drainage . M nm ( 
31. New Method of Reducing Dislocation of Big Toe reign Bodies in Stomach. B. F. Denney, Br 
Chisholm’s method is to cut the extensor of the toe. then 
, , , , ; ) é aras ] é 
to hyperflex it, and pull it while in this position. In this Journal of Parasitology, Urbana 
mane ver the firs pl ilanx acts is a pI! with the head I ‘ 
, ( I I. I I M ‘ ( " - 
the metac irpal bone isa ulcrum Vhe pry disengages | N 4 t Fre “ S 
heads f the flex brevis pollicis, the a luc rand ac ue W W ( ( 


se dam eliol : ¢ hun } ed noscitior j ‘ 
1 l e a Ssligi | n the perfiexed ] ! and ¢ . é ( Lar f Br I M ( I 
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n makes the phalanx Siip int ) t r the hea I S \ s Leg I IX 4 
tne metac irpal ne, ir? ng ill tne splaced structure ! M 
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‘' uture ed ed te land ¢ S< e flap ised , , 

s 60. Tick Paralysis.—Previous publications have pr 
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(a That a paralys s in children may be associated with the 
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mb \ 2, f 445-480 That a paralysis of sheep has been associated with the bites 
oo es “to . 7s a" ao ae neee of ticks in British Columbia and in South Africa. (« hat 
{ t ‘a The Dern ] c [ , Venustus has pr 1 ‘ l 
Illinois Medical Journal, Chicago paralysis in lambs and in a puppy in experiments made und 
mber. XXVI. } 6. pp. 56 ‘4 laboratory conditions. (e) That the paralysis following ti 
37 \ lin Me | Practice  - B - gat bite $s pr bably an individual and novel condition 1 hie 
— Z pape x. : Jey K —s . sing . par lysis of children is not infrequently accompanied 
Certified Milk. R. R. Ferauson, ¢ . elevation of temperature and by other mstitutional symp 
41 Milk Pr t M. W. Snell, Lit eld toms; it 1s possible that symptoms resembling those served : 
Cystoscopic and Microscopic Diagnosis of Genito-Urinary Diseases in children sometimes may appear in adults who have beet : 
W. Wilhe East St. 1 ees tw thetke 
] h es 1A ns W AW » * rn +3 , 
56. iden Baleciee: 4. C. i Ceneicin, Mine did tound that under experimental conditions | n 
Acute 1 erative ( tie H. A. H ell, I nville means every tick-bite pr duces paralysis in laborat 
4 \ ( P laxis 1 Tre J). M. M mals and it a weak extract of ticks will not cause paralysis 
o are s of Dias ind Treatme Intes when imjected into waite fats, even though it possesses 
“er awe I< I nelhiaain PF Les ( \g definite power t prevent the coagulation of bl ad 
s toms tf these cases suggest antil pa ilvsis (acut 
Indiana State Medical Association Journal, Fort Wayne = poliomyelitis) but they are probabl be distinguished from 
I mber, VII, } fa, § 55 5 ( { ! that disease the invariably transitory nature I 
48 Te g of Neur gy and Psy t I A. E. S “ their paralyses In no instance has “tick paralysis” left 
, sa oe a a ae Pp. H. Permanent disabil 
Linthicum, Evar 62. New Malaria Plasmodia.—The reasons underlying the 
Ether, Its Inflamt ty and Ex; ty; Its A nistt production of morphologically atypical generations of malaria 
Its Effects on Lungs and Kid SS Ale es ; 
eet plasmodia are obscure, but Craig 1s convinced that insufficies 
8) Pract Sie § Modern Ideas in Oto-Laryngology dosage with quinin, and perhaps with other drugs 
1. D. Heitger, Bedford lea to the production of such plasmodia and that these 
5 nag S Surg Pre =. G. Link, | . plasmodia may retain‘for several generations morphol 
$ ' malities 1 lin 1} idvers¢ igencies, either ) S il 
52. Diagnosis and Surgical Treatment of Goiter.—Link’s r chemical He has followed infections in’ whi b 
experience in thyroid surgery covers twenty-seven operations plasmodia were very atypical, being modified morphological! 
done n twenty-one patients These patients all suffered l the exhibition of small doses of quinin, and has seen a : 
thyrotoxicosis except two. Of these twenty-seven oper- return to normal morphology when the drug was discot 
s, one patient died following the operation, a thyroidec tinued. One ¢ he most common eff t quinin 1s a gre 
ere vere eighteen th dectomies me r n the ame 1 acti f the malaria plas ! i 
ther seventeen are living [wo patients 1 Ww m liga al ipparel stimulation 1 ne d S101 f the chr ld 
ns had been done merely to alleviate their ¢ tion, died as « lenced the presence of delicate pseudopodia « 
' . ea later ne six months later B ¢ re g an abnormal am I I ¢ matin during the ¢ rl i 
recog ed as incurable nm account of the extent f cardiac ot evel pment the lasmodia - 
disabuilit id I dectom was never attempted Liga I ( AL TSTICS hat d / u ! ty ul for H 
All patients report marked improvement and most of th far as can be judged from the description and drawing 
patients consider themselves cured. Onc sub once, but a considerable number of times, in supposedl 
mitted ¢ jouble polar ligation (March has a untreated infections with Plasmodium 7 x, and many t 
normal pulse, and thinks herself well. TI ved n infections with this plasmodium after the exhibitior f 
was that used in the Mayo clinic, with sug- doses of quinin insufficient to kill the plasmodia Whether 
gested Wathen Ether anes sia has been used in most or not this parasite is identical with Plasmodium vivax, it 
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the parasites during the entire human life cycle at least is 
studied, for the only claim it now has to specific rank is the 
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limited portion of the human life cycle; that is, the early 
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